2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000636

NORMAN KASSER HOLDING COMPANY, L.L.C.

S

Principal Place

of Business

7280 CAMPANA COURT
BOCA RATON FL 33433

Mailing Aqdreés

7280 CAMFANA COURT
BOCA RATON'FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THES SPACE
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11. [ heraby certi

SIGNATURE:

that the information supplied wi
indicated on this report is true and accurate a
lirited liability company or the receiver or tru

same J#gal effect as if made under oath; that {
eport agfequired by Chapter 608, Florida Statutes.

| does not qualify tor the exempjfon stated in Section 119.07(3)i), Ftonda Statules | further certify that the information

a managing member or manager of the

SIGNATURE AND TYPED Wo NW )dmra MEMBER OR MANAGER

Daytims Phone #

i

CR2E083 (5/00)

City & State City & State 4, FEI Number 5’# Applied For
| B | Ll-aa-—s"f Al PL'EDFOH Not Applicable
zio | Country Zp Country $5.00 Additionai
e Y VRO e 5 Eeﬂmcate of Status Desired (| _ Foe Required
,-. 6. Name and Address of Curront Reglstered Agent 7. Name and Address of Naw Heglmrod Agent
Name
CT CQHPORAHON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZirCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e - -
Signature, typed or printed name ¢ registered agent and title if applicable. {NQTE: Registered Agent signatura raqguired when reinstating) DATE
e - EILE.NDWl!I FEE:IS $50 Q{L___ﬁ.,.._ NI T—— PSS
‘Make Chack Pavable to Departmant of State -
5 = s - . MANAGING MEMBERS/MANAGERS —~ | o TT-< - - = ADDITIONS/CHANGES T
me i | MGR O Detete TITLE o [dchange [ Addition
| NAME, KASSER, NORMAN J PAME SN =3 91145%—-—9
STREET ADDRESS | 7280 CAMPANA COURT STREET ADDRESS -1¥3/13/00--01040--003
orv-s1-z¢ | BOCA RATON FL 33433 omY-sT-2p w50, 00 weknaS0, 00
TIMLE MGR O Delete TIE [Jchange [ Addition
NAME GILLER, BEN NAME
STREET ADDRESS | 13200 SW 128TH STREET, SUITE F2 STREET ADORESS
- G- ST-2P— |- MIAM:FL-33186 = e QOO
ME 07 Delete ME = = - ~—[Z) Change =[] Addition_}--
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$T-7P CITY-ST-2IP
TIME 7 Delets TIRLE [Jchange 7 Addition
NAME & NAME
STREET ADDRESS 7z STREET ADDRESS
cy-sT-2IP o CITy-8T-2Ip
TimEe [ petete TALE O change [ Addition
NAME NAME S e, '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS '
CITY-ST.ZIP CITY-ST-21P




