2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

94000000159

KATZEN BURCHERS SOUTH DADE, L.C.

Principal Place of Business

P.O. BOX 983

PUNTA GORDA FL 33951-0983

Mailing Address
P.O. BOX 510883

PUNTA GORDA FL 33951-0383

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

APPROVED -
AbD .
FiLED

0D MAY 18 PH 2:56

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IO

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65-0208232 Net Applicable
Zip COL‘mtry Zip Country 5. Certificate of Status Desired [ gese.gga lﬁ:’;ﬂ”""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. N T e e L. P R - ~. |« Name .. s e —— A
DUNN’ RANDALL Street Address (P.O. Box Number is Not Acceplable)
329 E OLYMPIA AVE
PUNTA GORDA FL 33950 '
City FL 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 Flerida.
SIGNATURE :
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TIME MGR [ pelers e O change (] Auettion | 3
KAME KATZEN, MELVYN J NAME =
smneer aopese | 329 E OLYMPIA AVE - STREET ADDRESS o
erv-sr-ze | PUNTA GORDA FL 33950 CITY- 31- P SOono03Ze26l18——a |2
B Ty oy P =y o
TImE MGR [ velets TILE Ut_"" Ud U= Ulng_ 5e L"ﬁjn n G
e BURCHERS, SAMUEL A e e R
staeer anoeess | 1910 JAMAICA WAY STREET ADDRESS
CITY-8T-2IP PUNTA GORDA FL 33950 CITY-81- 2P
TITLE O elete HTLE (Jchangs [ Addition
RAME ST s -7 It NAME " = T = = - T T
$THEET ADDRESS STREET ADDRESS
CITY-85-2UP CITY- 81-2IP
TIE [ Deteta TITLE {Jonange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TILE ) [ pelets TITLE (3 Change [ Asdition
NAQE NAME
STREEY ADDAESS STREET ADDRESS
TY-81-10P . CITY-$1-2P
TinE O Delete TITLE O change (] Adtittan
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-21- 2P . . CITY-$1-2IP

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver. or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ S‘@TéﬁTUPé)RF@E'W“W

SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING MANAGING MEWTER OR MANAGEF
rs

L~

Date

Daytime Phone #

Tk o - - ¥ F

g el




