2001 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT #

1. Entity Name

KAHKAHMOON, L.C.

L99000002393

Principal Place of Business

4117 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487

vy

A
L .

Mailing Address

4117 SOUTH OGEAN BLVD.
HIGHLAND BEACH FL 33487

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

. ¥

FILED
2000 APR 20 A#11: 27

DIViSiON OF CorPoR
FALLAHASSEE, FL@EJI&‘ ’

AR T A

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
' 65'092551 1 Not Applicable
Zi Count Zi Count ) i
P Ty P ountry 5. Certificate of Status Desiied ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T . - - - Nams . - . —_— - ‘

KAUFMAN, MICHAEL

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

=z 5/{7 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tﬁ"é‘ State of Florida.
SIGNATURE :
Signature, typed or printed name of registersd agent and 1itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete ut: oy e o Ghapge-, ] Adtiigy
p—y ) ©7y e ——
i KAUFMAN, MICHAEL g e BOOLDACIEECS S e
swee ouvess | @S1-AURELW-STREEE- 4777 zn STREET ADORESS ~04/27/01-~01E1 == 30
orv-stze | B A ?{_ CIFY-ST-2P srpans, 00 sekdsl, DU
it |
TITLE a DE% SITLE [ change  [J Addition
NAME p / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detets TITLE [ change [ Addition
NAME - -— - NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delge TITLE ) Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7P
TITLE [ pelete THTLE [ change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me ~ [ Dakete TILE [ change ] Addition
NAME NAME
STREE1-4PDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and 1
limited llability company or the receiver or trust

r"_{é .
[Eat

2 7,
=3 7y
[=5

IR g 3
o Comn

sl 511

#ing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
naturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LSS

SIGNATURE AND TYPED OR PRINTED NAME QUCSIGRING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

£/0y

ate Daytime Phone #

~ dY ge28L00

CR2E083 (11/00}



