00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na}me
KENDALL {SAN, L.L.C.

L99000000873

Principal Place of Business

2420 N.E. 27TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

2420 N.E. 27TH STREET
LIGHTHOUSE POINT FL 33064-8357

FILED

00 JAN27 PMI2: 59

SECRETARY OF STATE
TALLAHASSEL, FLORIDA

DTN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 65 Oq %OC{\JOT WRE IN THIS SPACE
~ A1
Cily & State City & State 4. FE Number — Applied For
! w Not Applicable
Zip Country Zip Country 5. Cerfificale of Status Desired 0O gg._ggmﬁgﬁonm
6. Name aind Aﬁd;e;skof E:urrenl Fl.egistered Age;tf — 7. Name and Address of New Registered Agent
= _MName .} - [
T T CORPORATION SYSTEM 7 ey ISAN
Street Addregs (P.O, Box Number js. Not Accel 97)1:_@_ g
1200 SOUTH PINE ISLAND ROAD BAID N X~
PLA/NTAT!ON FL 33324
Ci - - f
YLIGHT Howe  Pewr FL  “BZ044

8. The above n;

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|- R 49

d entity submits :\

£ RAY Lsmc

SIGNATURE
W or printed nama&_eéﬁared agent and Litls if applicable. (NCTE: Registsted Agent signature required when reinstating) DATE
—x
FILE NOW!!I FEE IS $50.00
lake Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ petots TITLE [Jenange  [] Adertion
RAME ISAN, JERRY B NAME
swaeer aockess | 2420 N.E. 27TH STREET STREET ADDRESS oDoOon=2119710——6
cre-sr-ze | [IGHTHOUSE POINT FL 33064 CITY- 377 -02/01/00--01 1370081
TIME O pelete me kSO, U0 el DU Abdeton
NAME NAME
STREET ADDRESS STREET ADDRESS
omesTER . . L - . —- — _fomvstae . | . e e L
TILE ] petets TILE [] change [ agdition
—masac e e e~ e B AME . o . \
| STREET ADDRESS STREET ADDRESS N T
ciTy-sr-z cITY- 2T 2P m/
trie [ petsts TITLE [ changs (] Acdition
NAME RAME U
STREET ADDRESS STREET ADDRESS
Y- 5T- 1P CITY-$T-2IP
Tme [ et TmE [ change [ Atditin
RAME NAME
STHEET AUDRESS .| tTReEY aDDRESE
VY- §T-2IP - CITY-$T- 2P
e [ peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£iTY 3i-n1p CITY- ST-ZIP

ﬁ] héreby certify that the informétion 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
“himited liability company or thgufeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’

!
. SIGNATURE:

Ay
R

SIGN]

N Date

Le

. Hage

ime Bhona

1Y £112000

CR2E083 (9/99)




