FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name L99000004477 04-28-2003 90080 031 ****50.00
KOHAN FAMILY LIMITED LIABILITY COMPANY |
Principal Place of Business Mailing Address
7436 NW 74TH DRIVE 7436 NW 74TH DRIVE
PARKLAND FL 33067 PARKLAND FL 33067
s e > e AN MO
14701 Draft Horse Lane 14701 Draft Horse Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEVNumber  §5-004 Applied For
Wellington, FL Wellington, FL 7961 Not Applicable
3 321 4 - Uqggn}[z-g_-_. e — ‘3 31‘%_ R o —a _UCOET[X_. ==z |- 5. Certificate of Status Des.nred..._.|:|_..§95e g?qﬂ?:&"ona' = e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REDGRAVE & TURNER LLP

120 EAST PALMETTO PARK ROAD Street Address (P.O. Box Numbe( is Mot Acceptable)

SUITE 450

BOCA RATON FL 33432

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. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable o Florida Department of State | ~
Due By May 1, 2003 -~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TNLE XH change [ Addition
NAME KOHAN, MELVIN S M.D. NAME
STREET ADDRESS | 7436 NW 74TH DRIVE streeraoohess (L4701 Draft Horse Lane
om-sT-z¢ | PARKLAND FL 33067 emv-s1-2p - [Wellingtom, FL 33414
TITLE ) ] Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omesae | , B omestoe | . N D
TITLE T T N 0 T e - T change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p
TILE [ pelete TITLE [Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O3 Delete TLE (O Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-ZiF CITY-5T-ZPP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADOAESS
CITY-5T-2IP CITY-S7-7IP

0011593

CR2E083 (10/02)

11. | hereby certity that the information supplied with this filing does not 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 effsct as if made under cath; that | am a managing member or manager of the
limited liability company or the er or trustes empowered 10 exeglie thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: NANATSREASOIRED Yrofos _ [59)39505°5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davl\ms Phora #




