=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

KAYTON & TOPOUZIS, P.L.

L.99000008062

FILED
00JAN 24 AMI: 16

STE 11

Principal Place of Business
2627 N.E. 203RD STREET

NORTH MIAMI BEACH FL 33180

Mailing Address

STE 1N

2627 NE. 203RD STREET

NORTH MIAMI BEACH FL 33180-1945

SECRETARY QF §
TALLAHA*:»SEE.FLS%A

2. Principal Place of Business:

3. Mailing Address

IB68 N. UNIVERSITY DR

BRI A

Suite, Apt. #, etc;

Suite, Apt. #, etc.

a03

DO NOT WRITE IN TH'S SPACE

City & State Cily & State 4. FEI Number "1 [Applied For
PLANTATION, FL 5-09%4410 O INetg
ap Counlry §p33 a2 BCQDE% ARD 5. Certificate of Status FJesired Od ?ese.ggq l‘ﬁ:’eﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . er Name e . s .. ~
KAYTON' MATTHEW Street Address (P.O. Box Number is Not Acce_r_J-tat\ul-e)
2627 N.E. 203RD STREET, STE 111
NORTH MIAMI BEACH FL 33180
City FL I__Ziii Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NGTE: Registerad Agent signature required when reinsla_ti_ng) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDlTIONS[gHANGES
TmE : : O pelete TIMLE MEMBCE O changs ™ -
| Wame T NAME DAVID KA‘/TDJ\] 7"
STREET MOORERS | wmee nmmess [ D j 8 N. BAY ROAD
ciTY-s1-21P ar-srze | MIAMI BEACH, FL 33140
e {1 peiste me MEMBER. (] change  IX7=soms
NAME NANE MARK KAYTON m
STREET ADDRERS staeer aooens || 3655 MEMORIAL. DR
T - 2P ersee LHOUSTDNG T TI0a2 )
e [ petste TmE MEMBER [ cnange ﬁﬂﬁmﬂm
- [~ manag R e T R I N T mee - - [ THEQDORE TOPOUZIS - .- s e N
STHEET ADORESS sweer sonvess | [QIG0 bHh AVE # )
eIy 3T-2P arseze [N, MiAve BEACH, FL 33180
me D et me _ Sy, ] Addigon
NAME NAME OO ];_ 1 '3% B e PR
STREET ADDRESE STREET ADDRESS -02/01/ UD:_DI 134 _—Ufft'
CITY-8T- 2P CITY-3T- 2P w1 desaksll. oy
TITLE [ oeteta TIMLE \ Change [ Addition
HAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP
TinE [ petots Tme ~ (O Changs [ Additien
, NAME NAME
"“$TREET ADDRESS STREEY ADDRESS
Loy s1-2p CTY-3T-2P

_SIGNATURE:

T11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),'Frorida Statutas. | further certify that the infermation
: 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

_ SIGNATORY REQUIRFED DR TomuzIe 1] joo  305-935-397]

Data Daytime Phone #

- 7 SIGNATURE AND TYPED'OR PRINTED fAuf jr SIGNING MANAGING MEMBER OR MANAGER
- -



