FILED

2003 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 99000008800 ey Secretary of State
1. Entity Name : 03-28-2003 90004 031 ****50.00
EAST KENDALL, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2000 PONCE DE LECN BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
= e v AT A
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650968376 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?.?e'gguﬁid;ﬁonal
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
T s N L Name
BREIER, ROBERT G :
2800 PONCE DE LEON BLVD . ‘ Street Address (P.0O. Box Number is Not Acceptable)
STE 1125
CORAL GABLES FL 33134
City FL Zip Cade

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, Iyped or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR O Delete TME [J Change [ Addition
NAME IRWIN, MICHAEL A NAME
STREET ADDRESS | @200 S.W. 135TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE MGRM O pelete TITLE [ change [ Addition
NAME IRWIN, PAULA F MAME
STREET ADDRESS | {54 INDIES DRIVE SOUTH STREET ADDRESS
CITY-ST-ZIP @/%(EY EL 33050 CITY-ST-7F
TIMLE - mQH o ot T e e s e e [PV Dt e I STITEE o ace o - - i w—— - ~—[Z] Change ~ (] Addition
NAME C NAME :
STREET ADDAESS 0 O K STREET ADDRESS
CITY-ST- 2P { plesrne. coved) - N orv-st-ze
TITLE o O Detete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CIFY-5T-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7P CITY-S1-2IP

1%. ! hereby centify that the information supplied with this flling 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
limited liability cornpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /b”mﬂf@h%@%@ﬂa[f%ﬁaA TRWTA 3 -1{-03  38$-Ls8~954 0

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

CR2E083 (10/02)



