2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004582

1. Entity Name

dS 208.100

r -‘ im*“E

¥ }
“eRETAR Y fx_f LTINS
MENKAN, LLC. i PR ETION
-> PH 419
Principal Place of Business Mailing Address QO FEB 2 Pt
840 U.S. HGHWAY #1 SUITE 400 840 11.S. HIGHWAY #1 SUITE 400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

i s L T

3762 RRoAbWAY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
257—;}?1—#1 3% A b5- 0934323 Not Applicable
Quntry Zip . Country . : $5.00 Additional
i LM BEM §. Certificate of Status Desited . [} Foe Roguired: .
6. Mame and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
KANNER‘ STEVEN Street Address (P.O. Box Number is Not Acceptable)
840 U.S. HIGHWAY #1 SUITE 400
NORTH PALM BEACH FL 33408
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00°
" Make Check Payabie to Department of Siate
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
me MGR [ Detets TE Ol coangs [ Adtiten |
NAME KANNER, STEVEN NAME -
STREET AdoRES® | 840 1.5, HIGHWAY #1 SUITE 400 STRECY ADDREFS EDDDDdl EE{DEIS‘——B
enr-at2>  NORTH PALM BEACH FL 33408 cive- -2 -~02/03/00-~01033—004 .
me  |yaR- O vemte ME -5 o |t it e s BAKRESD L U0 . okl SO Abuon | <
HANE MENDELSON, AVISHA] AME
ATREET ABIRERE | 840 U.S. HIGHWAY #1 SUITE 400 STRELT ATDRESS
emvst2 | NORTH PALM BEACH FL 33408 cire- 5120
TE ' {1 petere TME ‘ (O change [ Addition
BANE EAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P cuy-81-Ip h
TmE [ oetets THLE | / w I changs [ Aduition
NAME NamE :
STREET RUCRESS STREET ADDRESS
CTY-31-TP CITY-3T-7IP
me ' ] etete TInE [ cuange [ addition
L] NAME
ADRESS STREET ADDRESS
Ty 8T- 2P QrY-s1-0F
i N [ etets { changs  [[] Addition
mNE ’ ’
STREET ADDRESS
CITY-ST-TIP
11. | hereby certify that the information suppiied with this filing does not g tated 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 s cdiiesetial effect as if made under oath; that | am a managing member or manager of the
— limited-Hiabilty company of the receiver or trusiee empowered to e equired by Chapter,608. Florida Statutes. _
FSH I RAIHA LK%?
SIGNATURE: %Nﬁ[‘y B e YHAT l 31-00 MD
) N?IﬁHE D TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER . Dayima Phons #




