2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEHK GROUP, L.L.C.

L.99000001078

Principal Place of Business

4415 FIFTH AVENUE
PITTSBURGH PA 15213

Mailing Address

4415 FIFTH AVENLUE
PITTSBURGH PA 15213-2654

2. Principal Place of Business
300 Business Center Dr.

3. Mailing Address
300 Business Center Dr.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

k]

. FILED
SECRETARY OF

‘DIVISION OF CORP RATS

ORATIONS
OOMAR 13 AMII: 27

AW R

00 NOT WRITE IN THIS SPACE

Suite 302 Suite 302

City & State City & State 4. FFI Number Applied For
Pittsburgh, PA Pittsburgh, PA 25-1832540 Not Applicable

Zip Courtry Zip Country " . 5.00 aAdditionat
15205 15205 _§. Certificate of Status Desired [ I§ee Requirec; iona

6. Name and Address of Current Registered Agent 4. 7. Name and Address of New Reglstered Agent
- - Name - ———

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET .

TALLAHASSEE FL 32301-2525

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 Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabis. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
i MGRM ‘ O Detete TITLE O cege [ Atdition | &
NAME KAPLAN, IVAN nANE )]
swaeev avonsss | 1910 COCHRAN ROAD, SUITE 333 STREEY ADDRESS g
CIry-31- 2P PITTSBURGH PA 15220 cry- 51-2P By
Tme MGRM [ pesetn r TIMLE (X change  [] Addttion &
NAME ESTERLY, CRAIG NAME
sweeer aooass | 300 BUSINESS CENTER DRIVE, SUITE 304 sieeer apeeess | 300 Business Center Dr., Suite 302 -~
orv-st-2r | PITTSBURGH PA 15203 eiy-s1-219 —
VITLE MGRM . 1 petete e Cichamge [} Attien
NAME HAND,—GHEGOHY A “RAME D GE' D = nq }— —
smeeT aconess | 4415 FIFTH AVENUE SIAEET ASDAESS ‘Ug-"' %}U "f%l%?eg—m 3 4
EITY-$T- 2IP PITTSBURGH PA 15213 CITY-31- 1P **-’**ED. DD *‘9’**”’50. DD
TITLE MGRM O dedeto TITLE (] coanga [ Additton
NANE KAPLAN, ROBERT NAME
smeer anomess | 1910 COCHRAN ROAD, SUITE 333 STREET ADDRESS
cITY- 8T- 2P PITTSBURGH PA 15220 cITY-a1-21P
ITLE O Deletn TIE Member O toange (K] Asition
NAME NAME Terrance Cudmore
| STREET ADBRERS smeeTaoozess | 8075 Twin Lake Drive ,
ciTy- g7- 1P crry-s1-21P Boca Raten, FL 33496
e 03 Detatn e Member O change Atiition
© NAME nAME Arthur Eypel \9338(
STREET AUDRESS sreeevanphess | 3401 S. Ocean
CITy-g1-21P cuvy-g1- 2P Highland Beach, FL 33487

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liability company or the receiver or trustes empowered to

executg this regor as required by Chapter 608, Florida Statutes.
o S, ﬁ W. COALG SSTERLY
SIGNATURZALRUIAD ~ nawscios meme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGAANAGING MENBER'OR MANAGER

Date

" Daytime Phone #

—t

3/‘/00 41z TG

L




