2000 UNIFORM BUSINESS REPORT (UBR) = =~ - - -

DOCUMENT #  L99000000617 FILED
1. Entity Name .
KANNER AND MENDELSON, LL.C. T
QO JAN28 PH L 21
Principal Place of Business Mailing Address TEEE ﬁET&AS%\’(“S FFEE%-‘;S Q
840 U.S. HIGHWAY #1. SUITE 400 _ P40 US. HIGHWAY #1. SUTE 400 . . . . e t oo
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
T SN [IREH ARAER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;\E:I;Z“
City & State - City. & Stats T 4. FEI Number " | |Applied For
B 65-0884217 7 [ INotz o
Zp Country Zp I Country 5. Certificate of Status Desired O ?ji.ggl Sfetjjitional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
’ - e 1 Name - Ctemm=. - e s e
KANNER, STEVEN Street Address (P.O. Box Number is Not Accep:abie)
840 U.S. HIGHWAY #1, SUITE 400 ; i
NORTH PALM BEACH FL 33408 '
City ) FL | Zip Code

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

SIGNATURE

_?ﬂamra typed or‘printsd narne of registered agent and tit'e if applicable. (NQTE: Registered Agent signatuna raquired when reinstating} V f' DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS I 1. T _ ADDITIONS/CHANGES
TTLE MGR O oeets - TME [Jctangs [~
_— KANNER, STEVEN AE POOOT 21 SR
vt avonese | 840 U.S. HIGHWAY #1, #400 sTaEET oo e e A e AT T
emv-erze | NORTH PALM BEACH FL 33408 ciTe-#1-2 I i -l
e MGR Dm — T T oy et E] K .U-JC-L?',‘,“','
HAME MENDELSON, AVISHAI NAME
amesr amnaess | 840 U.S. HIGHWAY #1, #400 $TRECT ATORESS
eav-s1-20 | NORTH PALM BEACH FL 33408 o l cirr-ar-ap S
me N o Ooeee [ _ X COthawge [
NAME - T o T e T T Ty e T e e a
STREET ADDRESS STREET ADDRESS
Y- 81-1P . o CiTY-8T- TP o
Time 1 [ peseta TME ' [lchange [~
NAME I NAME
STREET ARORESS STREET ADDRESS
GITY-8T- I-Il' CITY-37-2IP
me - O belets HIE [Tchenga [~ —
WAME NAME :
STREET 4/ DRESS SYREET ADDRESS
CITY-g5-7P CiTY-$T- 1P B i
me T3 oute- e O change £ 7
NAME NAME
STREET ADRESE STREET ADDRESS
ciTY-s1-2IP CITY-81- 1P

11. t hereby centify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recgiver or trustee empawered o execute this report as required by Chapter 608, Fiorida Slatutes.

URENEDVIRED, . //&/oo SLL-75-2088

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

e et

o U

SIGNATURE:




