2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # 99000007557
1. Entity Name i
FLEIT, KAIN, GIBBONS, GUTMAN & BONGINI, P.L. F ” L, E D
OIFEBI6 PH 3:38
Principaf Place of Business Mailing Address N _ o
750 SOUTHEAST THIRD AVENUE. SUITE 100 750 SOUTHEAST THIRD AVENUE. SUTE 100 SECRETARY OF STATE
FORT LAUDERDALE FL 33916 FORT LAUDERDALE FL 33316 TALLAHASSEE. FLORIDA _
I R IR AR NN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO-NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65—0963391 Mot Applicakle
dp | Coumry I 4l . Country - |* 5. Certificate of Status Desired [ fese-ggqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared 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 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
Signature, typed or printed name cf registered agent and title if applicable, (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW11! FEE iS $50.00
. Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS  CHANGES
TMLE MGRM O pelete - TITLE O change [ Addition
NAME MARTIN FLEIT, P.A. NAME
smeer aooress | 750 SOUTHEAST THIRD AVENUE, SUITE 100 STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CITY-5T-2P
e MGRM Olpeste = § e = ¢ [chage  [J Additien
NANE ROBERT C. KAIN, P.A. NAME =000 3 7431 S——10)
steeet anoress | 750 SOUTHEAST THIRD AVENUE, SUITE 100 STREET ADDRESS 022101 =-01118--002
om-st-z2p | FORT LAUDERDALE FL 33316 . O-SLTE 4 . skl 00 s, 0D
TTE MGRM _ 3 delete e [J Change [ Adaition
NAME STEPHEN BONGINI, P.L. NAME
street anokess | 750 SOUTHEAST THIRD AVENUE, SUITE 100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2P
TITLE ‘ [ Delete TILE ’ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P : CITY-ST-ZIP ] .
TITZE 1 pelete § e 3 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-ZP i
TITLE B [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | 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 legal effect as if made under oath; that | am a managing member or manager of the
{imited tiability company or the receiver or trustee empowered to ex i s required by Chapter 608, Florida Statutes.

SIGNATURE‘ SIGNAVURES LA WAED 2/\\"'(\‘%) ISUT6R-T00 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAPfGEH, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhane #

BN

et

33 {11/00)

... CR2EC83



