2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001108 EILED YO0
1. Entity Name !
KENDALL SUMMIT INVESTORS, L.C. W | 6
DOMAR -7 PH
Principal Place of Business Mailing Address o oR FTA 27 313 -5 ‘ {EEBEA
: ' L HASJJ FLER

4601 PONCE DE LEON-BOULEVARD. STE 300 4601 PONGE DE LEON BOULEVARD, STE X0 TALLA
CORAL GABLES FL 33146 CORAL GABLES FL 23(46-2112
S —— S
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'0850829 Not Apglicable
Zp g Country Zp Couniry 5. Certificale of Status Desied [ gi-ggqﬁfed{;“_"_"a'

6. Name and Address of Current Heglsl‘;ared Agent 7. Name and Address of New Registered Agent
Name
FISHER, ISAAC K Street Address (P.O. Box Number is Not Acceplabie)
4601 PONCE DE LEON BOULEVARD, STE 300
CORAL GABLES FL 33146
City FL (70 Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2FEN82 19/9M0

SIGNATURE
Signature, typed or printed nams of registered agent and title if appl:.cabla, (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW1!1! FEE IS $50.00

Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/CHANGES
TLE MGR O pexta TITLE [ change [ Addition
NAME FISHER, ISAAC K NAME )
wiwee anorens ¢ 4601 PONCE DE LEON BOULEVARD, STE 300 STREET NOORERD
CITY-3T-2IP CORAL GABLES FL 33146 CITY-37- 2P
me MGR [ petsta 1113 [ change [ Addition
NANE BERRIN, ROBERT NAME SHOE NS 1 TO9=ST——
emar wowss | 4601 PONCE DE LEON BOULEVARD, STE 300 et aovaesa 032210 |—~u1ua4—~e 111
an-st-2P | CORAL GABLES FL 33146 = e ) GTEATTP - : seeaR 00 “Fsest0 0
TLE El, Ceiote nne ] charge  [] Addiion
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-7IP CITY-37-2P
1T ’ i [ petets TImE []ctianga [ Addition
NAME l . WAME
STREET AQDRESS : ! STREET AODAESS
OTY-3T- 7P CITY-5T-2
une O pesen e (] chargs [Tl avidittnn
NAME NARE
STREET ADDRESS STREET AUDRESS
cITY-37-1P Y- $T-2IP _
TALE (] Detets e [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-11P CITY-ST-11P

5 not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther cartify that the information
ajgfiy sighature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
powefed to execute this report as required by Chapter 608, Florida Slatutes.

=TSR O sher 22900 595 ~66 3 €83

VZ‘SIGNATURE AND TYPED OR PRINFED NAME OF SIGNTNG MANAGING MEMBER OR MANAGER Data Dayume Phone #

", '.-hereby certify that the information supplj
indicated on this report is true and ac
limited iiability company or the recei

SIGNATURE:

174 — 5 P —

N e —— Y e ——————————




