2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : s B
KANTOO, L.C. FILED
0l J ‘
Principal Place of Business Mailing Address ' AH 2 9 AH , , : 3 0
18112 NW. 15TH COURT 18112 NW. 15TH COURT ’ SECE{* e e
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028 AL L}\% A‘%R Y U[ I {/:'\J L.
2. Frincipal Place of Business - 3. Mailing Address H“Hl“m ‘l“l Illu "l“ |||”|"” n J “ml IUII II” ‘I"
Suite, Apt. #, elc. co- . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. - - - 65-0751086 .- Not Applicable-|”
Zip - " Country ’ Zip Country " . $5 00 Additionat
, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PESTCOE SCOTT L Street Add (P.O. Box Number is Not A table)
T ress (F.U. Box Number 18 Not AcCeptable
100 NE. 3RD AVENUE Lo 7 F
SUITE 400 L '
FORT LAUDERDALE FL 33301 : o TREED
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 printad name of registerad agent and title it applicabie (NOTE: Registerad Agent signature reguired whap reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLe MGR 1 Delste TTLE [ Change [ Acdition
NAME MUNACH, DANA ' NAME ) gunnmdaﬁq 129——7
saeet aooress | 18112 NW. 15TH COURT STREET ADDRESS ' (20201 --01031--022
crv-si-2e | PEMBROKE PINES FL 33029 CITY-5T-21P *****SD. 00 sesex50, 00
e MGR O Delete TITLE ; OJchange [ Addition
HAME MUNACH, SELENE ) NAME
stReeT appress | 18112 NW 157TH CT. _ . _ || smeeravoress L e
ory-st-ze | “PEMBROKE PINES FL 33029 T - orv-srap |7 T - T ‘
TITLE [ peleta TITLE . O cChangs [ Addition
NAME NAME '
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE ] Detete TILE (I Change [ Addiiion
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
olri-st-20 cITy-sT-2P .
e [ Delete THE [Tchange [ Addition
NAME NAME ]
STREET ADDRESS F STREET ADDRESS .
CITY-§T-2IP CITY-ST-ZIP .
TITLE 7 Delete TILE . [ change [ Addition
NAME NAME ;
STREET ADDRESS STREEY ADDRESS
cy-S1-2IP CITY-§T-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

i o

SIGNATURE: AW RS BEOUIRCD asd e (15U 436-90/0

SIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAﬁER‘bFI AUTHORIZED REPRESENTATIVE Data Daytime Phone #

QP 1NN

CR2E083 (11/00)



