2000 UNIFORM BUSINESS REPORT (UBR) APP&?&ED
DOCUMENT # 99000004541 FILED

1. Entity Name . 7 9
GANNON-KENDALL OAKS, LL.C. 00 KPR 26 PY 129

_ 5£CRETARY er?_ggtt
Principal Place of Business mw ‘ Mailing Address TJ’:\LL I\H B SSEL'

NS TN RERORL DRV ESUTE o © T AATINRENDAE BRIVEZSUNTE- 00
nﬂgﬁyp’@a&- .Our Address Has Changed:  AMBIFLITI8648317

. GANNON MANAGEMENT COMPANY .
i 11030 N Kendall Dr. Sta 200 ; ;
i . Miami, FL 33176 .- i

2. Principal Place of Business - © [+3. Mailing Address
11030 North Kendall Drive 11030 North Kendall Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 mMmNm
, City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 43-1856308 Not Applicable
Zip Country Zip Country n . $5.00 Additional
33176 USA 33176 USA 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
j Sybil C. Field )
FIELD' SYBIL C - W .| Street Address (P.O. Box Number is Not Acceptable}
WJENDAEBBIVE-SUMO-: : | 11030 No. Kendall Drive, Suite 200
MBMIEL-33186— Out Address Has Changed:
: GANT%I:OMANAGEMENT COMPANY
N Kandall Dr. Ste 200 ity Zip Cod
Miami, FL 33176 city Miami FL 3|§ 1%6e
8. The above named entity suW purﬁdse nging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE % : /% , , _ 4-20-00
, type rinkéd name of registered agent anu% it apphcable. {NOTE: Regrstered Agent signature required when reinstating) DATE
[
— FILE NOW!!! FEE IS $50.00
.Make Check Payahle to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR ’ [ metats TITLE [Jchangs [ Addition
NAME THE GANNON EQUITIES COMPANY KAME
arer woorese | 11301 OLIVE BLVD. STREET ADDRESS
cre-s1-z¢ | CREVE COEUR MO 63141 CITY- $T-2IP
TITLE {7 petate TITLE [ charge [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS o oooaasSo4g S —— .|
o a7-2e o gr-ae —05/09/00-=01118--015
T O petets me sanskS0, 00 Ehoeto S0 T Hon
NAME NAME
STREET ADDRE2S ‘ STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TILE [] peteta TIMLE . [ chasye ] Additien
NAME NAME
STREET ADDRESS STREET ADDREZ3
CITY-3T- 7P : CITY-$7-TIP
[ pelata TITLE ’ [l ciange  [] Asdition
NAME
STREET ADDRESS
GITY- 3T- 2P
[ getota TImLE [Jcharge [ Additien
. NAME
STSEET ADDRESZ STREET ADDRESS
CITY- 8T-ZIP CITY- &T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){)), 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 receivgg or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

ey 4-20-00 314-989-9600

Daytime Phone #

SIGNATURE: __ 2l Al s

SIGNATURE AND TYFED OR PRINTED NAME oF SIGNING MANAGING MEMBER OR MANAGER Date

CR2E083 (9/99)



