2001 UNIFORM BUSINESS REPORT (uén) |
DOCUMENT # | 97000000699 FILED e, /d’

1. Entity Name

KINDRED MANAGEMENT, L.C.

Principal Place of Business Mailing Address ' ~tn ",T‘J\L,,"‘y'.‘ q
DLt H;«J},S '

G/0 MARVIN LEIBOWITZ C/O MARVIN LEIBOWITZ ‘ N‘,\.

11410 N. BAYSHORE DR. 11410 N. BAYSHORE DR.

B e R

2, P{rincginal Place olf/iirsiness MD S

Suite, A%, stc. Suite, Apt. #, etc. ) £O NOT WRITE IN THIS SPACE

i Clporys .

City & State, City & State 4. FEI Number Applied For
New VORKE CITY, N 65-0765905 ot Aprlicabis

Z‘DOD | [ w\tyﬁ- Zp Country 5. Certificate of Status Desired [ ?g'ggq‘ﬁ:’:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== £ T ame - — < —_
SGHWEIGER' MARIAN A Street Address (P.O. Box Number is Not Acceptable)

901 N.E. 125TH ST. STE. 109

NORTH MIAMI FL 33161

City FL Zip Code

8. The above named antity submils 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 title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
SO00036 r S0 r3——4
FILE NOW!!! FEE IS $50.00 '%E.' ATR/01—D1102—009
Make Check Payable to Department of State wpkkS, 00 sseeesS0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TTLE MEM . [ Delete TME [JChange [ Addition

NAME LEIBOWITZ, MARVIN NAME ’

STReETADDRESS | 11410 N. BAYSHORE DR. STREET ADDRESS

GiTY-S7-ZIP NORTH MIAMI FL 33181 CITY-ST-2P

e MEM [ elete TME [ Change [ Addition

NAME LEIBOWITZ, ISABEL NAME

STREETADDRESS | 11410 N. BAYSHORE DR. STREET ADDRESS

CITY-S7-2IP NORTH MIAMI FL 33181 CITY-ST-ZP

TMLE MEM o o [ oelete MR ) o ) [ change ] Addition |~

NAME REZNICK, LEE NAME

STHEET ADDRESS | 17711 LAKE ESTATES DR. ) . STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33496 CITY-$7-2IP

TLE MEM [ betete TITLE [change  [C] Addition

NAME SEGAL, JONATHAN NAME

STREET AODRESS | 4040 LAKESHORE DR., #32A STREET ADDRESS

CITY-ST. 2P CHICAGO IL TY-51-2P

TIFLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ) ‘

TME O Delele TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirmited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MARU LEIROWOT L
sn_eumuneﬂum}ﬂi&gﬁﬂ? [ ﬁ3/ﬁf 20 8911€]3

SIGNATURE AND TYRED OR PRINTED NAMB-OF SIGNING nAumma?uazn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

AV 6vviL00

CR2E083 {11/00)



