2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAHKAHMOON, L.C.

L.99000002393

Mailing Address
851 AURELIA STREET

Principal Place of Business

851 AURELIA STREET
BOCA RATON FL 33486

BOCA RATON FL 334863531

DG A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
e — . - - U ,.-OQQ\ 5-5’ 1 Not Applicable
P Country Zp Country 5. Cenificate of Status Desired [ $500 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMAN, MICHAEL
851 AURELIA STREET
BOCA RATON FL 33486

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed narme of registered agent and title it applicable.

{NQTE: Registered Agent signalure requirad when reinslating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
Tme MGRM [ poeta nme [Jchangs (] Adtitien | S
NAME KAUFMAN, MICHAEL NAME &
sieet aporess | 851 AURELIA STREET BTREET ADDRESS ,7‘# j / (g/d) g..g
CITY-87-7IP BOCA RATON FL 33486 crY-81-21P w
me [ petete TITLE U [ changa  [] Addition EC)
RAME RAME =i
STREET ADURESS STREET ADDRESS e T U e o
orv-s1-zp ©o- orT-s1-20 FEERHN0 00 sedkat Q0

| THLE O petete TITLE [Jchangs [ Acdiion
nAME NAME
STREET ADDRESS BTREET ABDREES
CITY-$T-21P CITY-8T-21P
ms [ petets TITLE [] change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TtP cITY- $T-2IP
TITLE [ petsts TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-31-2P
TIME O petete TITLE O change [T Addition

| Wame NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CHY-3T-TIP

11, Ihereby certify that the information supphied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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
mpowered to execute this report as required by Chapter 608, Florida Statutes.

limited liabitity company or the receiver or fr

Y/

e S

TR

e
T

R T

a?/a"eB / Jo

SIGNATURE:

l Date 7 Daytme Phone #




