2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000617

1. Entity Name

KANNER AND MENDELSON, LL.C.

Principal Place of Business

840 U.S. HIGHWAY #1. SUITE 400
NORTH PALM BEACH FL 33400

Malling Address !

840 US. HIGHWAY #1, SUITE 400
NORTH PALM BEACH FL 33408

AFFRUY
AND
FiLel
OI MAY -3 AW 9: 23

SECRETARY OF STAIE
FEEE-AH}'\SSEE. FLORIBA

IR

dS SE¥ZE00

|
2. Principal Place of Business 3. Mailing Address - I
|
Suite, Apt. #, etc. Suite, Apt. #, etc, J DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
| o 65-0884217 [Tt aopcsms
. “ip Country ‘-'{_’ip - Country - =« | 8. Certificate of Status Desired a - $5’DO Additional
_ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Name l
KANNER, STEVEN Street Address (P.O. Box Number is Not Acceptable)
840 U.S. HIGHWAY #1, SUITE 400 !
NORTH PALM BEACH FL 33408 I

City

Zip Code

FL

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

SIGNATURE *

Signature, typed or printed name of registarsd agent and title if applicabis

(NOTE Registered Agent signature required whean reinstating}

DATE

s 1 ‘-
FILE NI WIIF FEE IH $50.00

L |

Make Check Pa 'Eb]e to Department of Stat

S soOo0dE2eEES——G
-05/29/01--01155—024
*m*mmsp.ﬂﬂ #5000

9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS/CHANGES .
TITLE MGR 1 Delete e ! O change [ Adcition | S
NAME KANNER, STEVEN z‘ME S =
STREET ADDRESS 840 U s HlGHWAY F #400 TREET ADDRES 2
orv-st-2¢ | NORTH PALM BEACH FL 23408 CITY-5T-2IP 2
TLE MGR ] [ petete TITLE ] change [ Addition S
e MENDELSON, AVISHAI e
STREET ADDRESS 840 U s HIGHWIAY ‘1 #m STREET ADDRES$
CITY-57-ZP INETH | - CITY-$T-2IP
[it: O Delete TITLE | [ Change [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-8T-2IP
Tl 1 Delete TILE : [ Change [ Additien

i
NAME NAME :
STHEET ADDRESS STAEET ADDRESS 1
CiTe-ST-2P CITY-ST-2P !
TITLE [ Dalete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TITLE [ peletz THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for he exemption stated in S:ection 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report isflrue and accurate and that my signature shafl have t! @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company df the receiver or trustee empowerad to execute this re port as required by Chapter 608, Florida Statutes.
TR aEsRN eMEies s . ’ _ 3
SIGNATURE: “ﬁ\wa_\ﬁ‘é%-w i . sl _'.0) Sbol-715- 2098
Data

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, DR AUTHORIZED REPRESENTATIVE
- 1

Caytime Phone #



