2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . = c
KUNZIG HOLDINGS LLC F g L E @
S © Ol FEB
Principal Piace of Business Mailing Address ' 2
5560 NE. 33RD AVENUE 5500 NE 3IRD AVENUE SEERETARY OF STATE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 TALLAHASSEE, FLORIDA
2. Principal Place of Business ‘ 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE.IN THIS SPACE
. . ;
City & State City & State 4. FEINumber /7 £~ "’g ‘.‘9 Applied For
- géﬁﬂ’:f { f : 0/ N/ [ Net Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O $5'06 A.ddi”""aj
Fes Raguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P N P s - ‘; — — - Name —
KUNZIG, FRANK Street Address {(P.O. Box Number is Not Acceptable)
5580 N.E. 33RD AVENUE ,
FORT LAUDERDALE FL 33308
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.
SIGNATURE
N Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
1
Y FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM {7 belets TITLE [ change [ Addition
NAME KUNZIG, FRANK NAME
STREET ADDRESS | §580 N.E. 33RD AVENUE STREET ADDRESS
om-sT-2¢ | FORT LAUDERDALE FL 33308 » Giry-gT-2I
TILE 3 Delete T . : [} Change [ Addition
O -
NAME NAME Lom'] mund ueegl ok vl § e
N | ] - .
STREET ADDRESS STREET ADDRESS AL %g’ﬁﬂl’?ﬂ 1:‘: Pﬂlﬁ'l 1:I2il'l 04 -
CITY-$T-2IP CITY-ST-2 i o
| =THILE |~ —— e i oo = e T Delatee -~ - TME .- . —— - . w1 Change_. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e J oelete me [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE § 4 2 Delete TInE Ol change [ Addttion
NAME‘.:' NAME . .
STREEf ADDRESS . STAEET ADDRESS
CITY-§7-7IP ' CITY-ST-2IP
TLEL, [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYA5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accygate and that my-Sihnature shall have the same lega: effect as if made under oath; that  am a managing member or manager of the
limited fiability company or the rece r trusjpe empowgred to execute this report as required by Chapter 608, Florida Statutes. q

$Y —
SIGNATURE: /(Y200 »35/-9941

SIGNATURE AND TYPg8 o RINTEETAME of sianma MAWAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

V\ZBHCKJ

s

CR2E083 (11/00)



