2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 98000000694 FILED |
1. Entity Name .
ZACK KOSNITZKY, L.C. 0! HAY -9 AH 9' 33
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSCE, FLURIDA
100 S.E. 2ND STREET. 28TH FLOOR 100 S.E. 2ND STREET. 28TH FLOCR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Busingss 3. Maiing Address ‘ |||H|H I|I ||||‘ m“ Il"l Ilm “m Illu m“ II“I |”|| “I” I|I’ ‘“‘
Suite, Apt. #, etc. - - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . |
City & State ‘ City & State | 4. FEINumber ! Applied For
65-0338704 ! Not Applicablg
- - | ———
Zip Country Zip - Country 5. Certificate of Status Desired [ $5.00 Additional
! Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name t
; : . \
KTGSS REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable} ;
100 S.E. 2ND STREET, 28TH FLOOR |
MIAMI FL 33131
City : Zip Code
- FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floridb.
SIGNATURE ; ‘
Signature, typed or printed name of registered agent and title if applicahle. (NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State |
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONSIC!E—IANGES
me. ., |MGR ' 2 Delete TE [ Change [ Adcition
NAME KOSNITZKY, MICHAEL HAME :
streer anoress | 100 S.E. 2ND STREET, 28TH FLOOR STREET ADDRESS
omv-st-ze [MIAMI FL 33131 CITY-ST-21P |
TOLE O Delete TILE ‘ [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS =0 I:}[:l 4151225 —2
cirv-St-ap Girr-st-2p -A5/08201 -0 08--I
TIME O peiets TITLE sk {10, 00 Oeteebs:: 0 Addfn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP - CITY-ST-2Ip
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP GITY-ST-ZIP !
TTLE O Delete e : CJchange [ Addltion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE ] Delete e ' [ Change [ Addition
NAME  , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this fiing does not quality for the exenyesiqn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samelegakefiect as if made under oath; that | am a managing member or manager of the
limited \iability compag y he receiver or trustee empowered to executgfihje _Qui F:b;ﬁhapler 608, Florida Statutes.

3o 5’05 53‘?%!@

E{ . Date Daytima Phona #

SIGNATURE:

SIGNATURE




