A ks
g

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

_ _ e 2% e e

DOCUMENT # L03000028897 04-30-2004 90065 001 50.00
1. Entity Name
KAZ MANAGEMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
1170 N FEDERAL HWY #1102 - 1170 N FEDERAL HWY #1102 2406046?
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T AP GG R A
3170 Nwl 71.5 TR {5 Rofgm> dive

Suite, Apt. #, etc. Suite, Apt #, alc. 04172004 Chg-LLC CR2E083 (10/03)

City & Slate ity & State . 4. FEI Nurnber . Appliad For
.&JO/Z (\L \lj i"-’r P/ﬂ'”\f—’ ; NY 2399157 Not Applicable
32 % 3 2> 1 Cougrys A / O 6 (9 5 Countdry < /_} 5. Certificate of Status Desired D gese gg}ﬁgi;"ona'

6, Mae ani Address o Suld cm}-‘\eg-atareu Agehit 7. harne and i"{zmess oi ivew Hegisiered Agent -

Name -
KAZINEC, GISELA '
1170 N. FEDERAL HWY., #1102 Sireet Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33304

City = FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signatyre, typed or printed name of registerad agen: and fitke if applicatie {NOTE: Registzrad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM : [ Delete TMLE " Gt ( BChange [ Addition
NAME KAZINEC, GISELA NAME KkAzinec, asrseln
STREET aDoRESS | 1170 N, FEDERAL HWY #1102 stheeraporess | 1S Lol MP DRIVe
crv-st2e | FORT LAUDERDALE, FL 33304 omsrze | aipte- P{{h NS, NY 10605
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Delete TITLE [[J Change [ Addition
NAME . . .- ~ NAME
STREET ADDRESS - STREET ADDRESS o
CITY-ST-2P CITY-5T-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2IP
mE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- §T-2IP GITY-ST-2IP
TITLE [ velete TITLE [l Change [ Adeition
NAME R NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thai the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
foweraed lo execute this raport as reguired by Chapter 608, Florida Statutes.

[}

11. | hereby certify that the information supplied with this fif:
indicated on this report is true and accuratedrd
limited liability company or the receiver o/fpds

SIGNATURE: @ (’%/) Y65 -0892

SIGNATURE AND T\’PED OH PRINTED NAME OF ING M A, OR AUTHORIZED REPRESENTATIVE Date " Daytene Phone #

r
#
I

Apr 30,2004 8:00 am




