2005 LIMITED LIABILITY COMPANY g !
FILED

DOCUMENT # L:99000005053

1. Entity Name
BERNSTEIN, KAPLAN & KRAUSS, L.L.C.

ANNUAL REPORT (AR)
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

120 E. PALMETTQ PARK ROAD, SUITE 400
33432 e

_Ma??iing Address

120 E. PALMETTO PARK ROAD, SUITE 400

BOCA RATON FL - ___ BOCA RATON FL 33432
Suite, Apt. #, etc. = Suite, Apt # atc. 15t MOORE CR2E083 (10/04)
City & State _ City & State " 4. FEI Number Apglied For
65-0943315 Not Applicable
g Country Ze Courtry 5. Certificate of Status Desired K $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent — ] 7. Name and Address of New Registerad Agent
S - ) - Name ’ ' . ’

' BERNSTEIN, KENNETH H
17915 FIELDBROOK CIRCLE
BOCA RATON FL 33496

Street Address (P O, Box Number is Not Acceptable)

City

FILl Zip Code

8. The above named entity submits this statement for the purpose of changing its registefad office or reglsterad agerit, of both, n the State of Florida 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE =

Snatuts, typsd of p?TrT;Ti néme of registerad agert and THE appleable \‘Nﬁﬁ Regislaréd Agan cignalure requred when rensialing) DATE
—————— ——— = e i S T e o B st ow i
epartment of State
Due By May 1, 2005
9. WMANAGING MEMBERS TMANAGERS - 10. ADDITIONS/CHANGES
e MGR ’ T3 Detete e [Jchange  [J Addition
HAME BERNSTEIN, KENNETH H NAME
STRECT ADGRESS | 17915 FIELDBROOK CIRCLE STRES T ADDRESS
LY. §T- 29 BOCA RATON FL 33436 CITY. 53 TF
i MGR - - [J Delele T BNONNRi4142 O Chage [ Addton
rAvE KAPLAN, THOMAS R N 12 /03/05-80101-002 55.00
STREET ADDRESS | 2245 SW 16TH PLACE STREET ADDRESS
oY.SI P \BOCA RATON FL 33433 CiTy-ST-7F
TnE T Ll oelete T [ Change L] Additien
NAME HAME
STREET ADDRESS STRECT ACORESS
cliy-Si. 2P CITY-ST-2#
TLE - o - O posts @ me [J change [ Addition
NAME MNAME
STREET ADDRESS SRECT ADDRESS
City-§T-2P CITY-51- 2P
THLE o T o Tl pelete nme [ change [ Addiffan
NAME NANE
CIREET ADDRESS — SYREET ADDRESS
CyY-Si1-2iP GIY-ST-7IP
o B - ) [ Delete e [ Change [} Addition
NAME EANE
SIAEFT ADDAESS STREET ADDRESS
Ciy.si-7e CITY-ST-2Ip

11. | hereby certify that the information supplied with this fiing does not qualily for Thé dkemption stated in Section 119.07(3)T), 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 1 am a managing member or manager of the

limited liahility company or the receiver or

T2 T i

mpowerad fo execute this report as required by Chapter 808, Florida Statutes.

r7EMAER

r
SIGNATURE: @\l [ e %%/o S 5E/fro-8gen

SIGNATURE AND TYFED OR PR[NTEDinME CFSIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




