R
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005053

1. Entity Name

BERNSTEIN, KAPLAN & KRAUSS, L.L.C.

Principal Place of Business

120 E. PALMETTO PARK ROAD. SUITE 400
BOCA RATON FL 33432

Mailing Address

120 E. PALMETTO PARK ROAD. SUITE 400
BOCA RATON FL 33432

2. Principal Place of Business

— e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90037 014 ****55.00

QT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650943315 Applied For
Not Applicable
- e Lountry oo oo Zip Country- _ = . .=o.. ~8- Certificate of Stats Degired——f€]—— ?ei-gg?dmd;uona!_ —

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

BERNSTEIN, KENNETH H
17915 FIELDBROOK CIRGLE
BOCA RATON FL 33496

Name

Street Address (P.O. Box Number is Nat Acceptable)

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 obligations of registerad agent. -

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TMLE MGR O Dalete TILE O Change [ Actdition | &
NAME BERNSTEIN, KENNETH H HAME g
STREETACDRESS | 17915 FIELOBROOK CIRCLE STREET ADDRESS Q
CITY-ST-2iP BOCA RATON FL 33498 CITY-ST-2IP 2
o
TITLE MGR. O Delete TITLE [ Change [ Addition S
NAME KAPLAN, THOMAS R NAME
. STREET ADDRESS..|. 2945 SW. 16TH PLACE - .. ~— e s oo - ] STREETADDRESS | , A

CITY-ST-21P BOCA RATON FL 33433 cony-st-ap T o T T or T I :
TLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP
TITLE ] Delete J} TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

1. | hereby certify.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07

indicated on thi§ report is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as

required by Chapter 608, Florida Statutes.

(3Xi). Fiorida Stafutes. | further certify that the information

Daytima Phone #




