2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000000694

1. Entity Name

2. Principal Place of Business 3. Maliling Address “III"” I'I ‘l II

|

FILED

ZACK KOSNITZKY, L.C.
0ZHAY -2 PM 1153
Principat Place of Business Mailing Address . ST T o e
\ SECRETARY OF STATE
:‘(ﬁ'ﬁ.EF.LZ’ga[:;TREET. 28TH FLOOR LCIIRI:.EF.L?;;TREET. 28TH FL.OOR TALLAH ASSEE, FLOH! D A

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0838 Applied For
704 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KTG&S REGISTERED AGENT CORPORATION Street Address (P.Q. Box Number is 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 purpose of chan_i;ing its registered.office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
Fi ! FEE I 0.00
o Pavable to Do 900005491 329——3
Make Check Payable to Department of State |~ Py - N
Due By May 1, 2002 ~05/08. UE“UIUES‘“’Q].O
9, MANAGING MEMBERS / MANAGERS 10. J——— ADDITIO ANGES
TiTLE MGR . 1 Detets s O Change [ Addition
NAME KOSNITZKY, MICHAEL NAME
sRecTADDRESS | 100 S.E. 2ND STREET, 28TH FLOOR STREET ADDRESS
CITY-ST-71P MIAMI FL 33131 CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualj
indicated on this report is true and accurate and that my signatura shalifhavg
limited liability co mn&o_wwréaiver Or frustee empowered to gxecuyfe Mis repoyf as regfiired by Chapter 608, Florida Statutes.

o
v,

SIGNATUgEf

ppton stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
e legdfl effect as if made under oath; that | am a managing member or manager of the

g 4l

SIGNATURE ARD TYPED OR PRINFEYRAN

Davtimrme Phone #

CR2E083 (9/01)



