FILED

soos LMTEDLIASILIT COMPANY G reary of State

- o ofe ofe e e
DOCUMENT # L03000043493 01-14-2004 90039 048 50.00
“1. Entity Name
KADCR, LLC
“Principal Place of Business Mailing Address ’
625 N. FLAGLER DRIVE, 9TH FLOOR, 625 N. FLAGLER DRIVE, 9TH FLOOR O
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ] [ 66 )
TS R D UACH MR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122004 Chg-LL CV c RéEo 83 (10/03)
City & State City & State 4. FEI Nu?er - Applied For
F - 008/ 65/ Not Applicable
Zip o ~‘Sountry __WZE, e e aimn ,(:':El‘m,l_ry_______:____i -5..Cortificate of.Status Desired = - ~[=]~ _gei-ggﬁ?:;ﬁona!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

KATZ, MARTIN V

625 N. FLAGLER DRIVE, 9TH FLOQR Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

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

" SIGNATURE .
- + - Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signalure 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 [ pelete TIILE . [J Change  [J Addition
NAME KATZ, MARTIN V * | NAME
STREET ADDRESS [ 625 N. FLAGLER DRIVE, 9TH FLOOR STREET ADDRESS
Ciiy-5T-2P WEST PALM BEACH, FL 33401 CITY-§T-2P
TILE O Delete TITLE [ Change  [] Addilion
NAME . HAME
STAEET ADDRESS STAEET ADDRESS
CITY-57- 7P CITY-ST-2IP
me— T = —TT T B o ™l I - =TT Tchange [ Addition |
NAME HAME
STREET ADDRESS _ STREET ADDRESS
Ciry-5T.2P CITY-ST-2P
TITLE O peteie TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
TILE O oelete TILE . Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITy-5T-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

11. | heraby certify that the information supplied with this filing does noj quality for the exempticn stated in Saction 119.07¢3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signatugg’shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
timited liability company or the recsiver or trustee empower exscy i equired by Chapter 608, Fiorida Statutes.

SIGNATURE: - ‘o N.XKIZ 2l  Sef822-03/0

SIGNATURE AND TYPED OR PRINTED N%WING UANAGINWR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Dayline Phone #
7




