2000 UNIFORM BUSINESS REPORT (UBR)

o *F
P

L99000008800

DOCUMENT #

1. Entity Name’
KEAST KENDALL, LLC

* TR St ey
M i 5 (Y2

% T

FILED
00 APRID M 9 20

Principal Place of Business Mailing Address B -0 RETARY OF STAT £
2800 PONCE DE LEON BLVD. 2800 PONCE DE LECN BLVD TALLANASSEE, FLORIDA
STE 1125 STE 1125 '
CORAL GABLES, FL 33134 CORAL GI._’LBLES,r FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State- City & State 4, FEl Number < [ Applied For
Not Applicable
e Couniry Zp Courftry 5. Ceriificate of Status Desired [{ Ei'ggq Sﬁ;}timal
6. _Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - LAt bud 7N — E—
ROBERT G. BREILER , ame
22800 PONCE DE LEON BLVD., STE 1125 Street Address (F.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City

FL

Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

Tine Manager/Member O Delete TLE O Change [ Acdition

NAME Michael A. Irwin NAME .

staeeraoress | 6200 S.W.135th Street . STREET ADDRESS

orv-gst-z¢ |Miami, FL 33156 CITY-ST-2P

TITLE Managing Member O Detete TILE [ Change— [ Adoiifg
. oy * —

NAME Paula F. Irwin NAME 03 .?._lﬁ. }B.—l;:i E-H 3~l] "

smeeraooress | 154 Indies Drive South STREET ADDRESS -4/ d4;_" E_-_ SRS, (1

crv-s-2¢ | puke Key, FL 33050 CITY-ST- 1P ke, D0 HEEEEDo.

TIMLE - e Ooetere. __ g Ime - [O-Change—[=] Additicn-

NaME | NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-20 CITY-5T-7P

TITLE [ pelete TITLE [QJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2P

TVLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE (O change [ Addition

NAME NAME

STREET ADDRYSS STREET ADDRESS

CITY-5T-21P GITY-§T-2IP QQ-Q.

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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

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

ToF b Yol

SIGNATURE: Midesd A Trode  MIchAEL A TRWIN  4-3-2000 ~ 66¥-4G0bo

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone #

CR2E083 (11/99)



