2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000694 |
1. Entity Name ol g F D
i 3
ZACK KOSNITZKY, L.C. v Ve b
03 MAY [ PHI2: 20
Principal Place of Business Mailing Address
100 S.E. 2ND STREET. 26TH FLOOR 100 S.E. 2ND STREET. 28TH FLOOR SECRETARY OF STATE
MIAMI FL 33131 MIAM( FL 33131 TALLAHASSEE, FLORIDA
e e HRRRHR ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65‘0838704 Applied For
. Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O gg'ggq tﬁ::le(ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET. 28TH FLOOR Street Address (PO. Box Number is Not Acceptabie)
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR O Delet TITLE [ Change [ Addition
NAME KOSNITZKY, MICHAEL NAME TIOD L SESS TS
STHEET ADDRESS | 400 S.E. 2ND STREET, 26TH FLOOR STREET ADCHESS 05/ 147301 07 L0 1 251,25
CITY-ST-ZIP & MIAMI FL 23131 CITY-ST-ZIP
TILE - [ pelete TITLE [ Change  [] Addition
MaME T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TILE [ Delate TLE (1 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TME [ Detete TIME Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempllon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat- and that my signature shalt have the sarg eg effect as if made under oath; that | am a managing member or manager of the

Daytime Phona #

0043342

CR2E0B3 (10/02)



