2000 UNIFORM BUSINESS REPORT (UBR)

PE%SNLH{”EAENT # L99000007557

FLEIT, KAIN, GIBBONS, GUTMAN & BONGINI, P.L.

Principal Place of Business Mailing Address

750 SOUTHEAST THIRD AVENUE. SUITE 100
FORT LAUDERDALE FL 33316

750 SQUTHEAST THIRD AVENUE. SUITE 100
FORT LAUDERDALE FL 333161153

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FEI Number Applied For
S-o9e 338\ Not Applicable
i _ _l.. Zip. t m
ap Country ® Country 5. Certficate of Status Desred ~ [] 9900 Additional
: Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAIN, ROBERT C JR.
750 SOUTHEAST THIRD AVENUE, SUITE 100

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

FORT LAUDERDALE FL 33316
City FL Zin Code
8. The above named entity submits this statement for the purpose of chanaging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and Witle if appicable. (NOTE: Regisierec Agent signalure required when reinstating) DATE
i
E‘ILE NOWI1! FEE IS $50.00
Make CI_‘Jeck Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM O peteta TnE [ changs  [] Acdiiton

NAME MARTIN FLEIT, P.A. NAME

smaeer aooness | 750 SOUTHEAST THIRD AVENUE, SUETE 100 STREET ADDRESS

CITY-3T-2IP FORT LAUDERDALE FL 33316 CLTY- §T-2IP

TITLE MGRM [ petetn TmME [ changs [ Additien

NAME ROBERT C. KAIN, P-A. NAME

emneet annaess | 750 SOUTHEAST THIRD AVENUE, SUITE 100 STREET ADDRESS

emy-s-z2f - ~['FORT LAUDERDALE FL 33316 ht e CITY-g1-21P ‘—’m_b[ & ! gg I no

TITLE MGRM ' [ pesets e 0 I [ cnange [ Adtition

NAME STEPHEN BONGINI, P.L. WAME

ameeer aooress | 750 SOUTHEAST THIRD AVENUE, SUITE 100 STREET ADDRESS

erv-st2e | FORT LAUDERDALE FL 33316 or-ar-ae

TITLE [ Detets TnE e ___[] cuange D@mm

name NAteE SO0 ] Gme s — -y

STREET ABDREZS TTREET ADDREES e !:‘IU': N b1ed “”“Lﬂ__i‘-'f-u_ :

CITY- ST-2IP CITY- 8T-21P ekl N0 ssesakT 0D

THLE 7 petete e [] Charge  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-21P CITY- 3T- 7P

TITLE [ petete s (J change [ Adurtton
. NAME MAME

$TREET ADDRESS STREET ADDRESS
CAY-3T-7IP CITY-$T-7IP

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 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Fres. of memrber fBbentC LA, /A.

ZZARTURE

VGl iZiis r \s 2-0- 00

q,54- W2~ G800

SIGNATUﬁE :
~Z

SIGNATURE ANfoPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date

Daytime Phone #

J

4y 289000

CR2E083 (9/99}



