2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

95000000528

1. Entity Name

KSCR REALTY, L.C.

FILED

Principal Place of Business ____
% KENDALL SWEDISH CAR REPAIR. INC,
12460 SW. 128 STREET BAY #1

MIAMI FL 33186

_ Mailing Address .. )
9% KENDALL SWEDISH CAR REPAIR. ING.
12460 S.W. 126 STREET BAY #1
MIAMI FL 33186-5402

— =t

2. Principal Place of Business

KEvOBW S0 5H

3. Mailing Address

1460 S 1A8sT

Suite, Apt. #, etc.

oM R

Suite, Apt. #, elc.

00 JAN 10 PM 3:03

'SECRETARY OF S
o TEEEEHASSEE; FLORIDA —-—

GO

DO NOT WRITE IN THIS SPACE

TATE

City & State

b ko

City & Stale

F

4, FEI Number

65-0602669

Applied Fer

Not Applicable

‘ i t —
P / Cogry - Zp Country 5, Certificate of Status Desired d $5.00 Additional
3 7 | 9” b . OHD I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICKSTEIN, FRED K
201 ALHAMBRA CIRCLE, SUITE 1200

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code
8. The above naméd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =~
Signature, tyned or printed name of registered agent and ttle 1! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N [P - fswn e FILE:NOWI! FEE IS.$50.00. - . - -~ e — .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [T petsts BILE [ changs (] madition
KAME MARCHETTI, FRANK HAME
sTaeer aponess | 11362 SW 129TH COURT STREET ADDRESS
CITY-3T-2IP MIAMI FL 33186 CITY-$T-TP
WITLE MGRM - [ petete TITLE [ change  [] Additton
mme | MORETTI, ALBERT A
sYREET Apoxess | 10690 S.W. 137 ST. STREEY ADDRESS
cTY-ST-TP MIAMI FL 33176 CITY-8T-7IP
THILE ' (] Detets TINE - _ [ change [ Additien
NamE NAME 200002099 73— —9
STREET AUDREES STREET ADDREES -01/14/00-—-01030--319
cITY-ST- 209 cITY-37- 7P kLl 00 sseS0. 00
HILE O petete e [] change  [] Raditien
NAME NANE
STREET AUDRESS STREET ADDRESE
CITY- $T-TIP CITY-8T-2IP
TME [ petete TITLE [ chetge [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
cITY-$T- 1P CITY-ST- TP
TITLE [ petets TITLE R [l change {1 Addiion
| A [T St == NAME T ——— -

STREET ADDRESS STREET AUDRESS
CITY-31-TIP OTY-$1-7P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sh:

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

RN RETEEGUIRED

I 0y

qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

09 305 4354634y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

Daytime Phone #

HBY000

g

CR2ZED83 (9/99)



