2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT #

! 1, Entity Name

KOECKRITZ ENTERPRISES, L.L.C.

98000002150

Principal Flace of Business

1704-B PARK CENTRAL BOULEVARD. NORTH
POMPANO BEACH FL 33064

Mailing Address

17048 PARK CENTRAL BOULEVARD, NORTH
POMPANO BEAGH FL 33064-2222

2. Principal Place of Business

LT

3. Mailing Address

LSS DRWE

Suite, Apt._#, eg Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__,C’Il‘\(‘ & State . City & State 4, FEI Number Applied For
}"L ] nqws ; Fl_ 65-0868780 Not Applicable
: 7 g i .
&—’}%’3 Cau/nték 2 Country 5. Certificate of Status Desired O $5.00 Additionas

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

GUTTVEG, GARY B

Strest Address (P.O. Box Number is Not Acceptable}
1704-B PARK CENTRAL BOULEVARD, NORTH

POMPANO BEACH FL 33064

City FL Zip Code
8. The above named entity submits this statermnent for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registared agent and title f applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stafe
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TNE [Jcange [ ] Addition
NAME KOECKRITZ ENTERPRISES, INC. RAME
ameer sockess | 1704-B PARK CENTRAL BOULEVARD, NORTH STREET ADOREES
erv-sr- | POMPANO BEACH FL 33064 R ditad 3/ Yl
e ] pesets TIME 4 ° Ol changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T- 2P CITY-37-1iP
TITLE ) ] vetetn TITLE [ change [T Additton
NAME NAME """;' 3 ?.3;,_:'. “‘“r‘ ko |‘_j
BTHEET ADDREZS STREEF ADDRESS L N b
Y- ST- 7P CITY- §7-21P Lt A AR 22 e N PR
TITLE [ petete TITLE ] charge [ Addition
NAME NAME
BTREET ARDRESE STREET ADDRERS
Cify- 8T-7IP CITY-31-ZIF
TITLE [ netete TITLE O changs [ Addition
RAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 2P CETY-8T-2IP
e [ peteta Tme [ tnange  [] Addition
NAME NAE
SVREET AUDRESS STREET ADDRESS
oy s1-2P CITY-37-21P

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 Ihe same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recej r trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

7 SIGN st hia RED

AeetlATURE ANnTva?Gymnﬁ'En MAME OF SIGNING MANAGING MEMBER OR MANAGER
14

SIGNATURE:

Daytime Phone #

4Y 2212000

CR2E083 (9/99)



