FILED

-2002 UNIFORM BUSINESS-REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT # | 99000008800 ecretary of State
1. i ~ -
nryreme o~ 04-03-2002 90014 040 ****30.00
EAST KENDALL, LLC
“-.J_L
Principal Place of Business Mailing Address
20600 PONCE DE LEON BLVD 2600 PONCE OE LEON BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T IR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0968376 Net Applicable
e Country o Country 5. Certificate of Status Desired O $5.00 Additional
N [ . . . Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G .
! Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD
STE 1125
CORAL GABLES FL 33134 , .
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 printad name of registerad agent and titla it applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
Tme MGR [ Delete TITLE [ change {1 Addition
NAME IRWIN, MICHAEL A NAE
STREETADDRESS | 6200 S.W. 135TH STREET STREET ADDRESS
CITY-87-21P M[AMLEL_&'SJ.Sﬁ CITY-SY-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME IRWIN, PAULA F NAME
STREETADDRESS | {54 INDIES DRIVE SOUTH STREET ADDRESS
CITY-ST-21R DUKE KEY FL 33050 CITY-ST-ZIP
THE - ' O colete e Ol crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiTy-sT-2P CITY-S1-2IP
TLE ] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TLE 3 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(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 cof the
limited liabitity company ¢r the receiver or trustee empoweared to execute this report as required by Chapter €08, Florida Statutes.

FER e TN G AT RN S e A \Mi‘f%g’\i— A’ IRWII\(
SlGNATURE: ‘| ] LELEAT A JHE] N M\‘_ﬂﬂd“‘“bga B’LS"’ 0'1_. 30%- ésg-q 0 bO

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, A , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

R

CR2E083 (9/01)

¢



