~%~~15004 LIMITED LIABILITY COMPANY

3

FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

'DOCUMENT # L99000005053 Secretary of State
1. Entity Name 773 kok s ok
BERNSTEIN, KAPLAN & KRAUSS, L.L.C. 01-23-2004 90121 031 *##%33.00
Principaf Place of Business Mailing Address
120 E. PALMETTO PARK ROAD, SUITE 400 120 E. PALMETTO PARK ROAD, SUITE 400
BOCA RATON, FL 33432 BOCA RATON, FL 33432

| 1.
2. Principal Place of Business 3. Mailing Address ] '
Suite, Apt. #, efc. Suite, Apt. #, etc, 01052004 Chg-LLC CR2E0S3 (1/03)
City & Siate City & State 4. FE{ Number Applied For
65-0943315 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired % ?g'ggqﬁdr:‘;mm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name e m e e e =
~=—i-BERNSTEINKENNETHH = R e S S S =
17915 FIELDBROOK CIRCLE Strect Address (P.0. Box Number is Not Acceptable)
i BOCA RATON, FL 33496
City FL l 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 obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registarad agent and tite 4 applicatia. (HNCOTE: Registenad Agent Signatum requited when tenstating) DATE
Flling Foe Is $50.00 .. Make.check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TITLE MGR [ oeteta TME Cltenge [ Addition
NAME BERNSTEIN, KENNETH H NAME
STREET ADDRESS | 17915 FIELDBROOK CIRCLE STREET ADORESS
CITY-ST-7P BOCA RATON, FL 33486 - CiTy-S7-2P
TITLE MGR O petete TLE Ocharge [ Addition
HAME KAPLAN, THOMAS R NAME
STREET ADORESS | 2248 SW 16TH PLACE STREET ADDRESS
Ciry-Sr-ap BOCA RATON, FL. 33433 . CITY-S7-2P
mE 0 oelete TIME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | cmy-ST-2e e e e o WL CTYCST-EP i o o . . .. B
TmE O peiete TILE - O change [ Addition
NAME NAME
STREET ADQ&ES STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TE 1 Delete TME O change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Civy-ST-2°P
TITLE O oelete TITLE QOchange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CiTY-ST-2F
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flofida Statutes, | further Gertify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liabiiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
¢/, /
SIGNATURE: % m\—/" (/o J6/-§Lo-8Roo
amm“m@mma@nmmmmmmmmnm Gate Daytime Phong #

B o S



