2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

KANTOO, L.C.

DOCUMENT # L96000000865

Principal Place ol Businass

18112 NW. 15TH COURT
PEMBROKE PINES FL 33029

- PEMBROKE PINES P 33025

Mailing. Address
18112 NW. 15TH COURT

FILED
Mar 20, 2002 8:00 am
Secretary of State

02-07-2002 30166 003 ****50.00

17909

WA

Uil

LA

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, atc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0751086 Applled For
Not Applicable
e Country Zp Country 5. Cartificatoof Status Desied  []  $9-00 Additional
. Fee Required
~——— = =—=-8..Name snd Address of Current Registored Agent —~ “= - TrName'and Addreas of New Registéred Agant
= — - S i ot [ - 1 R S
PESTCOE, SCOTT L
Street Address (P.0D. Box Number is Not Accaptable)
100 N.E. 3RD AVENUE
SUITE 400 ‘
FORT LAUDERDALE H. 33301
Gty FL ‘ Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed & pented name of iplstersd agent and Glie I aphlicable. NOTE: Aogistored Agen sk récred when DATE
FILE NOW!!I FEE IS $50.00 .
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —~
byt MGR ] Detets e Clcrwe  Oacgion [ 5
NAVE MUNACH, DANA HaME =3
swReEr AcRess | 18112 NW. 15TH.COURT | STREET ADDRESS §
crv-sr-2> | PEMBROKE PINES FL 33029 om-51-2P &
T MGR . 2 etete e Ocrenge [ Acdiion | O
NAME MUNACH, SELENE HAWE .
SREETADDAESS | 18412 NW 157TH CT. STREET ADDRESS
orv-s-2r | PEMBROKE PINES FL 33028 omv-s1-2p
TMmLE ) T T T T Y Ooeke.  J e - T T T T T Dthane  Olasiton |
NAME - § nawe
STAEER ADDRESS - T STREET ADDRESS ™ T - 7
oTY-Sr-2p CITY-§F-2/P
TMeE 3 cetets e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-2P
TMLE O petete TME CicChange [ Addition
wvE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 1 CITY-51-0P
TME 3 Delels TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2P CrTY-ST-2P
11. I hereby certify tha! the Information supplied with this filing does not quality for the exemplign stated in Section 119.07(3)(5), Florida Stawates. | further centity that the information
indicatad on this report is rua and accurate and that my signature shall have the same leglal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowered 10 execute this report as géquired by Chapter 608, Florida Statutes.
: ?// 34Uy 7770
SIGNATURE: . ___ S 2 €0 Q
i HGNATURE AND TYPED OR PRINTED NAME OF Of A RIZED AEPRESENTATIVE [ Deytima Prone s




