2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000694

1. Entity Name

ZACK KOSNITZKY, L.C.

Principal Place of Business Mailing Address
100 S.E. 2ND STREET. 28TH FLOOR 100 S.E. 2ND STREET. 28TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
[ = ] ~) I}
City & State City & State 4. FEt Number F{#] ‘-" Applied For
H Nat Applicable
2P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number s Not Acceptable)
100 S.E. 2ND STREET, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if appiicabls. {NOTE. Registerad Agent signatura reguired when reinstating} DATE
FILE NOW!t FEE IS $50.00
Make Chick Payable to Depariment of State
) B MANAGING MEMBERS /MEMBERS 10 ADDITIONS / CHANGES
i TinE MGR ] pesete TIME [ change [ Addition
e KOSNITZKY, MICHAEL HAME
swaeer aonaess | 100 S.E. 2ND STREET, 28TH FLOOR STREEY AbDRERS
CITY-$7-21P MlAM| FL 33131 CITY-3T-2IP
" e [J petete TITLE Had LT e 1 @mmpn . L[] Ptiliticn
e NANE Ur..'l:» ‘SJH""illLi’_'?-—UHi
STREET ADDRESS STREET ADDRESS oy #;:’. =i . §] ”-] FEARAT U o
CITY-3T-2P CITY- ST- 2P ) "
me o O detern tme [ change (] Asaitton
NAME NAME
STREET ABDRESS $TREET ADDRERE
CAY-$1-1P CITY-$T-7IP
TME 1 petote TITLE [(Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T-2IP CITY- 8T-TIP
me [ petets TITLE [] change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
me . 1 petets meE [ thange [ Additien
NAME NAME . - m
STREET ADDRESS ETREET ADDRESS ’J% Z - / b
CITY- 8Y-2IP CITY- 3T-21P

11. | hereby certify that the iniormatiOn 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 liabitity coW?e receiver ar trustee empowerad to execute this report as r ired by Chapter 608, Florida Statutes.
WD, /ﬁm 1B
SIGNATURE: B [/l

Daytime Phone #

smnnw?oﬂ P 'wi.WE.M = AGER L4

4v 2292000

CR2E083 (9/99)



