L T

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
KAYDAUTERS, LL.C. ' F' L E D
201 8PR20 MM II: 2
Principal Place of Business Mailing Address ) E :
uondviaiadig] 1000 SW. 16TH STREET DIViLI0M OF CORPORATIONS
BOCA RATON FL 33486 BOCA RATON FL 33486 ,ALLAHASSEE FLORIDA
’
2. Principal Place of Business 3. Mailing Address H"l‘l" ”Ilml {Im " l‘ Ilm "'I“lm m" "“”I”I ‘I“I |l” ’IH
Suite, Apt. #, etc. ' Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 509 Applied For
. 6 38199 Not Applicable
2P Couniry Zlp Country 5. Certificate of Statys Desired O ?ese.gg Lﬁ:ﬁt"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo To- - - . - - |-Name- . .___ _ . . .
FAIRMAN, CHERYL R Sireet Add (P.O. Box Number is Nat Acceptable)
T ress (F.Cn. V] ris Not Acceptanie
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 fétaie of Florida.
SIGNATURE —
Signaturs, typed or printed name of registered agent and titia if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME ~ | MGRM " [ Delete TME e el e __ ] Adaigon
NAME FAIRMAN, CHERYL R ‘ - NAME 10 uul{,ﬂ,',—'!ﬂ-:z-i—s.gims o~
seet aooaess | 1000 SW. 18TH STREET STREET ADDRESS "U4 =l r*!— 1_- U L.I’ : 45 O
orv-st-ze - | BOCA RATON FL 33486 OITY-§T-2P s D0 sasslll DU
e - MGRM . 1 Detete I TITLE . [ Change  [] Addition
NAME DIETZ, MARLEENE J NAME
sreet aookess | 300 LAHERRAN DRIVE STREET ADDRESS
CITY-5T-ZP SANTA CLARA CA 95051 CITY-5T-2IP
T ) ~ ~ Oekete me O] Change [ Addition
TNAME =~ ~ ™ = - T T s Tt T T M - T o T ’ o ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . § STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
T OJ pelsts TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ] CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME 3, NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP B l CITY-ST-7IP
1.1 héreby certify that the information supplied with this filing does nat 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
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 4’“’“{\!14}‘&1'9 AP R LD b e ) )
SIGNATURE: //jjﬂq ZAL PRIy - /&0)  BBl/-Bbb-S T3
SIGRATURE AND TYPED OR PRIN}{D NAME OF ?éNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # !

1 1O1.0N

T

CR2E083 (11/00)



