2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KSK HOTEL, L.C.

L97000000473

Principal Place of Business

~H00-N-BIEGANE-BEYD—
2151 ELOOR _NEW WORLD-FOWER
MHAM-F-33+82

T = EFEOOR-NEW-WORLB-TOWER

Mailing Address
OO NBISSRTNE-BEYD.

FHAMPL-SATISTN0

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

O0OMAR 16 PM 3:06

ARG R AR

2. Principal Place of Business 3. Mailing Address
c/o Miller & Webner, PA|c/o Miller & Webner, PA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2442 Poinciana Court P.0. Box:266947
City & State City & State 4, FEl Number Applied For
Weston, FL Weston, FL 650842268 Not Applicable
Zip Country Zip Country . i $5.00 Agditional
33327 USA 33326-6947 UsAa 5. Certificale of Status Desired OJ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rebecca M. Miller
MILLER’ REBECCA M Street Address (P.O. Box Number is Not Acceptable)
H0e-N—BISCAYNEBLYD. i r & Webner, BP.A,
24ST-FLOORNEW-WORLD-TOWER 2442 Poinciana Court
MiAMH-33182 City Zip Code
Weston FL 35327

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 Flerida.

3/3 /oo

o
SIGNATURE W AQOQ_/\
Signalurs, typed or prifted name of registerad agefit and tife if applicible. (NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

BLY

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE IMEN [YC , [ petsta TTLE X1 thange [ Addition
RAME JANZON, KATJA NAME )
STREET ADORESS | 1B~ - mmeeracoaesz | 1677 Collins Avenue
onr-srzp  HRAMEFES3132 cITY-37- TP Miami Beach, FL 33139
e MEM [ petern Tme ¥ chengs [ asanion
NAME KRAUSE, HANS-JOACHIM NAME
STEEET ADDREZE ! - smetaommess | 1677 Collins Avenue
ore-sTIP | MIAMER-53432-0906 VY- 5T-2P Miami Beach, FL 33139
THRLE [ oetets TITLE ‘ [ change [ Addition
NAME i NAME -
STREET ADDRESS STREEV ADDRESS
Y- ST-7IP CiTy-$T-2P
me 7 petete e 2000023112343 ton
RAME NAME ‘D%%}EI%‘%TU 1 '"'_IJ 1 B .
STREET ADDRESS STREET ADDREZS S, 00 eSO 00
oTY-s1-2IP CITY- 3T-2IP
TITLE [ petete TITLE [] Change  [] Adeition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-31-2IP CITY- ET- 21P
TIME [ petets TITLE Cchange [ Addition
NAME RAME
" STREET AoDRERS TREEY ADDREES
At ary-seop CIFY-5T-21P

-_ 11. | hereby certiy that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3%i), Florida Statutes. | furthes 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 trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SN REQUIRED

3/",' /00 (954) 385-9030

SIANATURE AND TYPED, OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala Daytims Fhone #

Katia JanZorr;

Marrager

AR

\l)

CR2E083 {9/99)



