te ’ P -

APPROvYE:”

2001 UNIFORM BUSINESS REPORT (UBR) AND
LR FIEED

DOCUMENT #

1. Entity Name
KOCHMAN & BRAUN PLC

199000000300

dar

Princip‘al Place of Business

222 LAKEVIEW AVENUE. SUITE 950
WEST PALM BEACH FL 33401

Mailing Address

222 LAXEVIEW AVENUE. SUITE 850
WEST PALM BEACH FL 33401

2. Principal Place of Business™ ~

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01 APR 2L AMI0: 19

SECRETARY OF.STATE :
FALLAHASSEE, FLORIBA

A IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For ¢
65’0882234 Not Applicable
i i ! . pr .
4 Country Zlp Country 5. Certificate of Status Desired O $5.00 Additional '
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : )
KOCHMAN, RONALD S Street Address (P.O. Box Number is Not Acceptable) !
222 LAKEVIEW AVENUE, SUITE 950 : ‘
WEST PALM BEACH FL 33401
' City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title !f aepplicable. (NOTE: Registered Agant signature required when reinstating} DATE
S s FILE-NOWHI-FEE 18-$50:00- ===~ - [N 44 1 S2bsS 0 ——0

Make Check Payable to Department of State

-05/08/01--01067--011

kR, 00 seeex0, 0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ' 3 Deleta TITLE Jchange [ Addition
MAN NAME
:::EETADDRESS KOCH , RONALD S P.A STREET ADDRESS
AVENUE, SUITE 930
TITLE MGRM O Detete TITLE [JChange [ Additien
NAME NAME
TSI | WEST PALM BEACH.FL 33404 crv-svab
TITLE ’ 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P . e o e et M TY - ST TP e e — T T T
TILE [ oelata TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME , Y
STREERADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZiP
TILE [ Deleta TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
“indicated en this report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

-

SIGNATURE:

oWl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFRIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

Ehed o NN

CR2E083 (11/00}



