2000 UNIFORM BUSINESS REPORT (UBR) AFRYED

DOCUMENT # 199000000300 | L FiLED
1. Entity Name S o *
T e o AM I,
Kochman & Braun PLC : : COMAY 22 AM [0: S 1
’ s - v
- TSEC;\E;T:'?\CRY GF STATE .
ALl AMACSER & 9
Principal Place of Business Mailing Address FALLARASTEL, FLORIDA
222 Lakeview Avenue L .
Suite 950 ST . R
West Palm Beach, FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State T ciyasae B 4. FEI Number T T Applied For
_ _ o | 65-0882234 Not Applicable |
2l Country Zip Country 5. Certificate of Status Desired O ,?ei'gg, lﬁ:i:;tional
o 6. Name and Addross of Current Registered Agent | 7. Name and Address of New Registered Agent
’ Name ooty o e e e e -

Ronald S. Kochman

222 Lakeview Avenue, Suite 950 Street Address (P.O. Box Number is Not Acceptable)

West Palm Beach, FL 33401

City FL Zip Code

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

CRZ2E083 (11/99)

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstaung}) DATE
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ petete e O cChange [ Addition
NAME Ronald S. Kochman, P.A. NAME
STREET ADDRESS 222 Lakeview Avenue P Suite 950 STREET ADDRESS S Ij D D I:’ EJ-_-_"'.'T_:;_“": E’: l:; ! !_:—: -
CITY-ST-2IP West Palm BeaCh > FL 3340 ]. CITY-ST-ZIP MDEH‘,'DH-' UL["_ JTITB__UUS

B T e e

TITLE MGRM [ delete TILE Change tdition
NAME Keith B. Braun, P.A. . NAME
STHEET ADDRESS 222 Lakeview Avenue, Suite 950 STREET ADDRESS
CY-ST-2IP West Palm Beach, FL 33401 CITY-ST-2IP
TITLE o T T e T Opekee N T - T o TR ST TS M Thenge. L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 2 Delete TITLE [J Change T Addilion
NAME ol NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE * O pelete TITLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP

11. | hereby certify that the information supplied with Ihis 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 cath; that | am a managing member or manager of the
limited liability company or the recefver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmunﬁ Mmmn S. KOCHMAN 4/28/00 (561) $G2-8960

SIGNATURE AND TYPED oR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




