2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KATZMAN & KLEIN, L.C.

L98000000930

Principal Place of Business

5301 N. FEDERAL HWY.. SUITE 266

BOCA RATON FL 33487

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, c( “I,Sj

Suite, Apt. #, e(_,l 5)

FILED

01 JW 19 P21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

UMM IR AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0853725 Not Applicable
P Country Zip . Country 5. Certificate of Status Desired O $5'00 ﬁfdd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- = o7 ‘Name o ) -

KATZMAN, LEIGH C ESQ. Straet Address (P.O. Box Number is Not Acceptable)

1100 SOUTH STATE ROAD SEVEN, SUITE 102 :

MARGATE FL 33068

City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida.
. N
SIGNATURE M%ﬂ 0 Ar \\\Egl'\'ODI
Signature, typed or printed nama of re; i agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) bate
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MEM O Detete TIMLE [ charge [ Addition
NAME KATZMAN, RUSSELL E NAME T S R T TS — —1
STREET A0ORESS | 80g3 N.W. 71ST COURT STREET ADDRESS e R T rrhﬂwu e
om-sT-2P | TAMARAC FL 33321 airy-St-2P Edd dui o I 2 2.2 2. 3o R R
TITLE ' MEM [ Delete TITLE . [T change (] Aduition
NAME KLEIN, HOWARD A NAME
STREET ADDRESS 18523 OCEAN MlST DRWE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TMLE O pelete TILE Jchange [ Addition
NaME - | - . 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP /
TITLE [J Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAM§ , NAME
STREET ADORESS STREET ADDRESS
CITY‘?)T-Z!P CITY-ST-2IP
e [ velete TLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information 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 liability cornpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g OUIRED widhvoot

SIGNATURE AND YYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

(aw)age-suiy

Caytima Phone #

RPQINN

CR2E083 (11/00)



