FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

b
DOCUMENT #
DOGUN L98000001108 Secretary of State
ok e ok ok
KENDALL SUMMIT INVESTORS, L.C. 02-19-2002 50062 003 ****30.00
Principal Place of Business Mailing Address
4601 PONCE DE LECN BOULEVARD. STE 300 4601 PONGCE DE LEON BOULEVARD. STE 300 Ty e
CORAL GABLES FL 33146 CORAL GABLES FL 33146
T o WAL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 08 Applied For
50829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Foe Requirad
6. Name and Address of Current Registered Agent — 7..Name and Addreas of New Reglstered Agent
Name
FISHER, ISAAC K :
; Street Address (P.C. Box Number is Not Acceptabl
4601 PONCE DE LEON BOULEVARD, STE 300 ' pracie)
CORAL GABLES FL 33146
City FL Zip Code

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

BIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!HI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

LE MGR O Delete TMLE [Ichenge [ Addition
NAME FISHER, ISAAC K NAME

sTReeTAoDRESs | 4601 PONCE DE LEON BOULEVARD, STE 300 STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TILE MGR [ Dalete TILE [ Change  {J Addltion
HAME BERRIN, ROBERT NAME

sTReET a00fEss | 4601 PONCE DE LEON BOULEVARD, STE 300 STREET ADDRESS
oS¢ | CORAL GABLES FL 33146 oin-7-7

e Obeee  fme ~ 7] 7~ ST T T T TR [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE t [ Delete TITLE [ Ghangs [ Addition
NAME NAME

STREET ADDRESS % STREET ADDRESS

CITY-ST-2IP ¢ CITY-ST-7IP

MILE [J Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

e - [ Delete TITLE . [ Change  [J Addition
NAME ¥ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP 7 CITY-S1-2IP

is fllmg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that rd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to/execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:; &/‘/”' SoS” 463 -L&£ET

SIGNATURE/ﬂD TYPED OR PRINTED NAME OF #IMG MANAGING MEMBER, IAANAGER OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

11, | hereby certify that the information supplie
indicated on this report is true and accurale

P

CR2E083 (9/01)




