2000 UNIFORM BUSINESS REPORT (UBR)

Fl
DOCUMENT # 199000006094 . . LED
1. Entity Name OO JAN 2’.} P '
DON KLUMPP/ANNE RIPPY, L.C. M2
SECRETARY oF
TAL F STATE
Principal Place of Business Mailing Address LAHASSE E, FLOR 10A
900 NE 89TH STREET 900 NE 89TH STREET
MIAMI FL 33138 MIAMI FL 33138-3360
2. Principal Place of Busmessl 3. Mailing Address _ ||""|“|’I ||”I ’II“ Il"l "m III" "m"m m" ""I ||"| m‘ 'l"
360 NE BUTH STREET - 1960 NE %4YTH SIREET
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FE! Number | JApplied For
MiAMI, FL HigMI , FL 05 -095 15606 1 ez
ZIF:; 3 l 3 g COUC;VS A .3Z|p31 3 g Cﬁgyﬁ 5. Certificate of Status Desired O gg'ggq :’i«::led&tlonal
—6.-Mame and.Address.of.Current Registored Agent - . —-.__7.-Mame and Address of New Registered Agem e -
Name
KLUMPP, DONALD G

900 NE 89TH STREET o . \ - . Sté%"\ddfess (RO. B% _‘jﬁr is Not Accegtableak

MIAMI FL 33138 .
MMl | FL | 3%73g

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 Florica.

SIGNATURE

e

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - K
Make Check Payable to Department of State o
9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS/CHANGES
TITLE MGRM : ] pesets TITLE * @ohange [
NAME KLUMPP, DONALD G NAME
szt noomces | 900 NE.89TH STREET e ooness | 300 NE 8UTH STREET
EITY-ST-7IP MIAMI FL 33138 EITY-3T-7IP HIA M| . FL 33 5%
TITLE MGRM [ Detets TIMLE A oange [
NAME RIPPY, ANNE L NAWE
sweeer anoness | 900 NE 89TH STREET meruonns | RGO NE FYTH STREET
orestor | MIAMIFL'33138 - -~ - o o - o ofomarme | Mg FL 333K - -
TIMLE . . [ betetn TITLE [Jchange [ -
NAME NAME 1 DC}DI:Lﬂ 1158211 ——!
STAEET ADDRESS STREET ADDRESS 01 /700--01062--00
CITY-3T-2IP CITY- 3T-2IP ~ *%*58 DU s T ﬂU
TE [ Do TITLE
NAME NAME
STREET ACDRESS STREET ADDRESS
cITY- 3T-1IF CITY- $7-2P
TITLE TITLE
. WAME ‘ . . NAME
STMEET ADDRESS | . - T L AP : gmmmamf '
T L I T T FreT e : piTY. B TP
—x : ,
TITE 4 e TITLE
NAME ooy . ' NAME
ATREET ADORERS ' STREET ADDRESS
ny-gr-ap : CITY- S7- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated en this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

7200.5)-QNANNED L. RiPPY l/l&/ao (305) 756 33!~

SKGNATURE AND TYPED QR PRINTED MAME OF S#JING MANAGING MEMBER OR MANAGER Dale Caytima Phone #

SIGNATURE:




