2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 96000000243 .
KAVNER & MAROCCIA PROPERTEES, L.C. FILED
1y ' il ! 2 25
Principal Place of Business Mailing Address {0'1 JAN 16 M
s
651 COLUMBIA STREET 651 COLUMBIA STREET SECﬂET{_\R 1 {0f i ST ATE
|- NEW MLFORD N 07645 NEW MILFORD N 07646 TALUAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! -,,‘."\ H L -
City & State v City & State 4. FEf Number Applied For
A e 22‘2895228 Not Applicable
Zp Country : Z Couniry S, Certificate of Status Desired O $5.00 Additional
L ) _ Fee Required
6. Name and Address of Cirrent Reglstered Agont 7. Name and Address of New Registered Agent
' ' K Name
LEWNE, EOWARD § . 1, Street Address (P.O. Box Number is Not Acceplable)
328 MINORCA AVENUE -
CORAL GABLES FL 33134
) City FL Zip Code
8. The above named entity submits this statement for the purp;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titie if applic_abla (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMSERS /MEMBERS 10. ADDITIONS { CHANGES o
TILE MGRM ; * O Detete TIME O changs [ Addition §
NAME KAVNER, RONALD NAME =
STREET ADDRESS 651 COLUMBIA STREE" STHEET ADDRESS %
cry-si-2° | NEW MILFORD NJ 07646 ci-51-2p i
TILE MGRM O Detete TLE |:| Change [ Addition %
NAME MAROCCIA, PETER NAME ljl:] = Pl
STREET ADDRESS | 64 COLUMBIA STREET STREET ADDRESS fﬁ — a“"_._ﬂgﬂ
omY-ST-2F | NEW MILFORD NJ 07646 om-st-2p *HM‘: S LR **#**ED. 01
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE, 1 Delete TITLE , [AChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CrY-s1-2IP
TITLE £7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang thai [y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr cur trus| tie empdWered to execute this report as required by Chapter 608, Flarfda Statutes.
ST .
- . sioors " \
SIGNATUR o z00Roiep L avyave of
N SIGNATL NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #



