.
2000'UNIFORM BUSINESS REPORT (UBR)

£D
DOCUMENT #  L96000000865 FiL
1. Entity Name . R
KANTOO, L.C. 00 JAN 27 PM 1: 00
SECRETAR‘% EUFF?,E% A
ASSEL.
Principal Place of Business Mailing Address TALL AH' ’ S
18112 NW. 15TH COURT 18112 NW. 15TH COURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3038
I I AR ND RN
Suite, Apt. #, etc. ' : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4, FEi Number ~ 2 =" - Applied For
65—07510&6 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?ﬂseggq L’;‘:’;’;“"”a'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PESTCOE, SCOTT L
100 N.E. 3RD AVENUE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 400

FORT LAUDERDALE FL 33301 City FL | ZrCode

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.

SIGNATURE _
Signature, typed or printed name of registered agent and tila if applicable. (NOQTE: Registerad Agent signature requirad when reinstating) DATE
N ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS / MEMBERS - 10. ADDITIONS /CHANGES
TITLE. MGR.. - _ © .. O oamte e N (] Changs (] Additon
RANE MUNACH, DANA NAME )
sreer anosess | 18112 NW. 15TH COURT STREET ADDRESS
are-sr-oe | PEMBROKE PINES FL 33029 CITY- $1-7P
e .MGR ' O petete TITLE _ _ Cletanga (7] adeton
mmt - - | MUNACH, SELENE NAME =0 |:]_|"_'_'|3 1’ 1 !—_—lb&—_:' ——13
sreet aoceess | 18112 NW 157TH CT. STREET ADDRESS -2/ /00--01134--1 1':_{_
env-sr-ne | PEMBROKE PINES FL 33029 arY-s1-2P kS0, 00 wkweas0, 00
TLE [ petota TIME [ etiange ] Adéitien
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-3T-21P CITY-$T-2IP ~ f\
TITLE [ petots TME [ changs (] Adeitien
NAME NAME
STREET ADDRESS - STREET ADORES3
ciTY-g1-1p CITY-3T- 2P
TILE ”; [ pelste TITLE h [ Jchznge (] Addition
NAME NAME
STREET KDDRERD STREET ADDRESS
CITY-3T- 7P oTY-$T- TP
TmE ' ) - Ooetets TME [1change [ Adéiuen
NAME ) NAME
STREET ADDRESS - : - STREEY ADDREZS -
Y- SF- 1P CFY-$T- 7P

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. | furiher certify that the information
indicated on this report is true and acglrate 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 liability company or 1he recejwr or trustee empowered to execute this report as required by Chapler 808, Florida Statutes,

R L iedais
ST

SIGNATURE:

SIWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayurme Phone #

—yt » 2

4Y 2161000

CR2E083 (2/99)



