2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003996 4
1. EntltyNgme ?ECR‘ET;‘:HY OF STATE
KAYDAUTERS, LL.C. -DIVISION UF CORPORATIONS
r 1]
COFER 28 PHIp: L7

Principal Place of Business Maiiing Address
1000 SW. 18TH STREET 1000 SW. 18TH STREET
BOCA RATON FL 33486 BOCA RATON FL 334866826
2. Principal Place of Business 3. Mailing Address H""I“ III ""I m" "m "m Ilm m" "m m,, lm' mll ,m ‘"l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

bs - 0953/ q Ci |Not Applicable
op Country e Country 5. Certificate of Status Desired O 55'00 .ﬁ_\dd'n'lona'u
-~ P o meeme e - - = ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAIRMAN' CHERYL R Street Address (F.O. Box Number is Not Acceptable)

1000 SW. 18TH STREET. -

BOCA RATON FL 33486

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.

SIGMATURE

Signature, typed or printad name of registerad agent and titis «f applcable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS  CHANGES
TLE MGRM [ petetn TIME [ change [ Addition
HANE FAIRMAN, CHERYL R NAME
sTREET ADDRESS | 1000 SW. 18TH STREET STAEET ADDRESS
CITY-31-2IP BOCA RATON FL 33486 CHTY- BT- 2P _/&_‘p‘ ?)lg/ OO
TITLE MGRM ] petete TITLE 6 =7 []changs [ Addition
RAME DIETZ, MARLEENE J NAME N — gy 4
srneer aousess | 300 LAHERRAN DRIVE ‘ STREET ADDRESE =) DN=1En71la-~—1
er-sr-2¢ | SANTA CLARA CA 95051 . _ fomram _ ~f13 100001 106--022
TrTLE [ betetn TinE TORERER e
NAME NAME
STREET AODRESS : SYREET ADDRESS
CHY-§T-TIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
| CITY-3T-2IP cITY-ST- TP
TILE T petetn TITLE O changa ] Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESE
CITY-ST-21P CITY-3T-2IP
e O peiste WITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRERS
oTY- V- 1P CITY-S1-TIP

1. héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 & managing member or manager of the
timiled liability company or the recelver or frustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #

CR2E083 (9/99)



