2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

KATZMAN & KLEIN, LC.

1L.98000000930

Principal Piace of Business

5301 N. FEDERAL HWY.. SUITE 260
BOCA RATON FL 33487

Mailing Address

5301 N. FEDERAL HWY.. SUITE 260
BOGA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

APPROYED
AND
FILED

GOJUL 19 AM 9: 32

SECRETARY OF STATE
' TALLAHASSEE, FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650853725 Not Applicable
ap Country Zip ' Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
7 Name
KATZMAN, LEIGH C ESQ. Street Address (P.O. Box Number is Not Acceptabie)
1100 SOUTH STATE ROAD SEVEN, SUITE 102
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent andg titlg if applicable. {NOTE: Registered Agent signature required when rainglating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

TOOOD33=34937T——7T7

CR2E083 (5/00)

9. MANAGING MEMBERS/MANAGERS 0. ADD @

TITLE MEM O Delete TITLE OJchange [ Addition
NAME KATZMAN, RUSSELL E NAME

STREET ADORESS | 8093 N.W. T1ST COURT STREET ADBRESS

GITY-ST-7IP TAMARAC FL 33321 CITY-ST-2IP

TITLE MEM O petete TITLE [ Change  [0] Aadition
NAME KLEIN, HOWARD A NAME

STREET ADDRESS | 18523 OCEAN MIST DRIVE STREEY ADDRESS

CITY-ST-2P BOCA RATON FL 33498 CIRY-ST-2P

TIMLE 3 Delets TME O change [ Addition
NAME NAME

STREET ADDRESS | - - - —- . - STREETADDRESS [., .. ,

GITY-5T-2P CiTY-S1-2IP

TMEe [ Delete TMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ETY-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C|W-$T-ZIP CITY-ST- 2P

TIME 3 O pelete TITLE - [JChange (23 Addition
NAME NAME

STREET ADDRESS i STREEF ADDRESS

CIY-§T-2P 4 CTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~JASANATIULE REQUIRERass k- WRees  Tiloge (shi)aae-esw

SKINATURE AND TYPED OR Pﬂlmﬁlﬂﬁ OF SKINING MANAGING MEMBER QR MANAGER

Date Daytime Phone #

1



