2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

L94000000159

KATZEN BURCHERS SOUTH DADE, L.C.

FILED

01 MAY -7 PH 310
SECRETARY OF STATE

Frincipal Place of Business

P.O. BOX 983
PUNTA GORDA FL 339510983

Maiting Address

P.O. BOX 510383
PUNTA GORDA FL 33951

TAUL AHASSEE, FLORIDA

A

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt: #, etc.

R EANN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65‘0208232 Not Applicable
Zip : | Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
DUNN, RANDALL Street Address {(P.O. Box Number is Not Acceptable)
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 re{;istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed narme of registered agent and tide if applicate, {NOTE: Registered Agent signature required when reinslating) DATE
i
li FiLE NOW!!! FEE IS $50.00
Makeﬂ Check Payable to Department of State
1
g. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
(TmE MGR [J petete -~ TINLE [ Change  [F Addition
RAME KATZEN, MELWNJ NAME
ETREE[ ADDRESS 329 E OLYMPIA AVE STREET ADDRESS
EilTY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP -~
TITLE MGR [ oelete TITLE . [ change  [J Addition
zm;nnanfss BURCHERS, UEL A ::nh;EErADbness SO0 |
1910 JAMAICA WAY , SN P oy e e
CM-S-2° | pUNTA GORDA FL 33950 aimy-S1-2P "E]t. EI s Lll ——'f! 00114
T 03 Dekte TmE FEEARC], U eRAg 1 aldi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ celete TINE + [C) Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-21P
TiLE 7 elete ILE [ change  [] Addition
TME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempion 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 signatwre shail have the same legal effect as if made under vath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered 1o executs this &

Y

SIGNATURE:

ort as required by Chapter 608, Florida Statutes.

5: TS ﬁ&w /3,0(0\

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI‘ER MAMNAGER, OR AUTHORIZ

ENTATIVE Da!e

Daytime Phore #




