2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001351

1. Entity Name

KUPERSMITH LIMITED COMPANY

Principal Place of Business

% JANIE E. MAURER
500 NE SPANISH RIVER BLVD.. #27

Mailing Address
4606—TTH-GTREEF -
LUBBUCK-P-7946

BOCA RATON FL 33431

2. Principal Place of Business

3. Malllng Address

Vloss SEAN.

Suite, Apt. #, sic.

Sutte Apt #, etc.

H# 943

FILED

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90340 031 ****50.00
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B CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number 65.0716662 Apptlied For
Washingfen, D. C. Not Applicable
“ip Country 2) 00O Cogyg 5. Certficate of Status Desiied o gz'ggq L‘R:’:‘itf""‘a'
8. Nam| and—ﬂd.r—es's oi él:rr'ent Registered Agent 7 7. Name and Address of New Heglslered Agent
Name

MAURER, JANI E

500 NE SPANISH RIVER BLVD., #97 Street Address {P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33431

D

City

FL

Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agant signature requirad when reinstating) CATE .
FILE NOW!ll FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. HOBHONS /CHANGES
TME MEM 3 Delete TTLE mem e Eltrange [ Addition
NAME KUPERSMITH, JOEL . NAME Kv persm U(/
STHEET ADDRESS | 4606 7FH-STREET STREET ADDRESS P Vam N&SS St N #* c?‘f’?
ov-sT7P | |4BBOOK PHTIHE. ci-gt- 2¢ S&. ashm D.c. 0008
TITLE MEM O Delete TILE me m Bttrange [ Addition
e KUPERSMITH, JUDITH N Ko ersom }e -Tu&c &, +9¢a
STREET ADDRESS | 4806-TF-STREETF STREET ADDRESS I" Ve AJe e SHARD
an-srzf | BBOCKTXTIHE ore-51-2¢ 141 Cu Acten, D.C. Roock
" nme - “Oosee - fme -~ T e e e P Cangs— [ GG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP - GITY-ST-2IP
, THLE 7 Delete TITLE [Ocrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delet TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P

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. | 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE W?ED OR PRINTED NAME OF SIGNINGT MANAGING MEMBER, MANAC}ER OR AUTHORIZED REPRESENTATIVE

(-15-03

Q. SKRATIRG BEQIFAED Tuditt, Ko fe@me"ra

02l F= 3G

¢

3

CR2E083 (10/02)



