4 i

e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000528 .
KSCR REALTY, LC. ' %p/@?@ﬂ/ DED

NIMAR 16 PH L2

Frincfpal Place of Business Mailing Address ~ ’\ j CT )
. c/o Fred K. Lickstein c/o Fred K. Llc]-:steln ok “}:1 enrt i:‘:{ {\'}“Qm'{;
| 100 S.E. 2nd Street, 17th Flr. 100 S.BE. 2nd Street, 17tH Flgi!ho  h 1
it b — PRIV
i
2. Principal Place of Business 3. Mailing Address ”'
Suite, AQL.ﬁ._glc._ — T . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ———— h - —-.A----_.—..____A_,_,.,_._______“_________'_______ P -t N o —
City & State City & State : 4. FEI Number Applied For
- . - - e e e T 65%02669 " |Not Applicable
Zip Country ap Country 6. Certificate 6f Status Desired O ge?a g?q“::’:ﬁt"’"a}
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LICKSTEIN, FRED K .
Street Address (P.O. Box Numiber is Not Acceptable)
I c/o Fowler, white, Burnett, et al
| 100 S.E. 2nd Street, 17th Flr.
LMlaml, FL. 33131 . /}l City FL | ZpCoce

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.

» GCR2E083 {11/00)

SIGNATURE Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura-rsquirsd when reinstating) DATE . - -
o FILE NOW!!! FEE IS $50.00
Make Check Payable o Departmem of State

R ) TANAGING e ERG TIENRERS | TS ~ADDITIONS CHANGES
TITLE I [] Change  [] Addition
NAME .
STAEET ADDAESS l ADDRESS
CITY-ST-ZIP | omr-st-zp | TP
TIMLE i ' o - O Change [:] Addition
NAME i R [ — -—_EDULI “‘?‘ :ll ‘.1:_ e
STREET ADDRESS i ADDRESS ““D i U{_S_"Ut_q
orv-stzp L 2P %_’,}***EU LD 0L 00
ML ' ’ fion
NAME
STREET ADDRESS ) DORES! :
CITY-ST-2P |, - TP ] . J

sK . MGR ‘ : i
TMLE D%rettl , Yvomne kel Detete TIMLE _ G Change [ Addition
e 100 S.E. 2nd Street, 17 F1 e MORETTT, ALBERT
STREET ADDRESS |-~ = =2+ ™* 331 3lee ’ . smreeTaporess + 10690 S.11. 137 Street
omv-sr-ze  friamd, FL ovv-st-2¢ [ Miami, FL. 33176
TLE 3 Delete TITLE ) e D .Change=-__ [ Addition " -
NAME IR I S R U

STREET ADORESS, |- e s = st R - T STREET ADDRESS -

cmy-sttap CITY-ST-2IP
mME ;. [ Delete TILE [ change [ Addition
NAME 41 HAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the inforrmation supplied with thls 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 iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad o executs this report as required by Chapter 608, Florida Statutes. ?;_)?; 4 ? 6, é _} y ‘_(

SIGNATURE: 2 8-/5 - 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Dayrin'\a Phone #

PL19200

av

o



