FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am *

DOCUMENT # | 99000000617 e Secretary of State
o 04 BRI
KANNER AND MENDELSON, LL.C. 02-04-2002 20029 005 50.00
Principal Place of Business Malling Address
840 .S, HIGHWAY #1. SUITE 400 : 840 U.S. HIGHWAY #1. SUITE 400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
r s (AR ADAR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number, . . .| Applied For
o - ) . - ) 65-0884217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $5'00 .F?clditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
m?lESR'I:EIE-IVEW;‘Y “1, SUITE 400 Strect Address (P.O. Box Number is Mot Acceptable)

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 both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature, typed or prirtad nama of registerad agent and titke if applicable. (NCTE: Registerad Agent signature required when rainstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE (O change [ Addition
HAME KANNER, STEVEN NAME
STREET ADCRESS | 840 U.S. HIGHWAY #1, #400 STREET ADDRESS
CITY-ST-ZiF NORTH PALM BEACH FL 33408 CITY-ST-2P
TME MGR [ Detete TIHLE O change [ Additicn
NAME MENDELSON, AVISHAI NAME
sTRET ADDRESS | 840 U.S. HIGHWAY #1, #400 STREET ADDRESS ) . e
CITY-ST-2IP "NORTH PALM BEACH FL 33408 - CITY-ST-2P )
TITLE [ petete TITLE Ol change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE . O celete TITLE CJchange [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ' O Delete TE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e : . CITY- ST-ZIP

11. ! hereby certify that the infermation supplied with ihjé filing does not qdalify for.the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify thai the information
indicatéd 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 receiyer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SJoNATURE REQUIRED pabz  sti-ms-20p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE r

Data Daytime Phona ¥

£




