2001 UNIFORM BUSINESS REPORT (UBR) . SR

DOCUMENT # | 99000008800 EILED

dv 9590000

1. Entity Name
EAST KENDALL, |LC .
01 MAR 21 AMIO: L1
inci : i “CRETARY OF STATE
Principal PI f Busine Mailing Add SCV v
(1]gled]e} ace ol business alling ress T"\'_LAH'Q‘SSEE' FLUR‘DA
26800 PONCE DE LECN BLVD 26800 PONCE DE LEON BLVD '
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business i 3. Maiting Address . H"”l" ||| ‘I””lm |l“ |l”' "N m” ml” ]ll m”"m Il" ‘“l
Suite, Apt. #, etc. - L - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number mgqc Applied For
Not Applicable
ap Country Zip Country 0O $5.00 Additional

5. Cenrtificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - Name . . - —
BHE|ER, ROBERT G Street Address (P.O. Box Number is Not Acceptable) :
2800 PONCE DE LEON BLVD ' .
STE 1125
CORAL GABLES FL 33134 Ciy FL | ZpCoce

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, fyped or printed name of registered agent a.nd titla it applicabla. {NOTE: Registarec Agent signaturs required when rainslaunq-] ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, — MANAGING MEMBERS  MEMBERS l 10. ADDITIONS { CHANGES
TITLE MGR : N ' O Delete TITLE - [ Change [ Addition
NAME IRWIN, MICHAEL A NAVE
STREET ADDRESS | 2oy §:W. 135TH STREET STREET ADDRESS
CITY-ST-2IP ‘.33156 . CITY-ST-2P , .
TITLE B MGRM 1 Delete TITLE 0O Change 7 Addition
NAVE IRWIN, PAULA F NN
STREET ADDRESS 154 lND'ES DRIVE SOUTH STREET ADDRESS
CITY-5T-7IP DUKE KEY EL 33050 CITY-ST-2IP
TME 3 Delete TLE 1 OO 1 4[1 Cf};ilge a gginon
NAME NAME L E T s {. El1——5
STREET ADDRESS STREET ADDRESS ‘D#{’E&‘f"?‘_}, ~-01028--0138
CTY-§-2P | ~m e e - e - . R crvestae- - - - oo kRSl 00 ~eEwesS0-00- -
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P i
TMLE 1 Detete TITLE [ Change [ Addition
NAME X ) ' NAME
STREET AODRESS STREET ADDRESS
CITY-STaZIP CITY-ST-ZIP
e ° ’ 1 Detete TILE [ Change [ Addition
NAME 36 NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

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 certity 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 liability cempany or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

. . _ 10¥~-
sianature: el dnginzomzoned Trozd | 3o07-01 60

R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

]




