2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000953
1. Entity Mame
KENDALL SUMMIT/FREAM L.L.C.

— . ” COMAR -6 AM 9: 35
Principal Place of Business Mailing Address
4601 PONCE DELEON BLVD.. SUITE 300 ) 4601 PONGE DELEON BLVD.. SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address H"{II” ”I mll m“m” "NI"“, III“ "m"u”lm I”II M' m‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0860763 Not Applicable
Zip Counky Zp Country 5. Cenlficate of Status Desired ] ?gggq Addtional
6. Name and Address of Current Reglstered Agent™ — ~ 7. Namae and A&dress of New Registered Agent
Narne

FISHER, ISAAC K Street Address (P.O. Box Number is Not Acceptable)

4601 PONCE DELEON BLVD., SUITE 300

CORAL GABLES FL 33146

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 Flarida.
SIGNATURE
Signature, typed of primed name of registered agent and title if applicabla (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS / CHANGES
me MGRM L] pete TITLE [ chomge [ Andttian
e KENDALL SUMMIT INVESTORS, L.C nAME 3 }90100
SRET ADBRESS | 4601 PONCE DELEON BLVD., SUITE 300 STREET ADEEES
orv-stze | CORAL GABLES FL 33146 g ar-2p
e O eleta TITLE Y [Jechange 7] Addition
i e aonzss EOOOD21 FralE——2
CrTY-3T- 2P CITY-T-2P _u 3"‘—' 1. ",IE“"J"_-TU 1 ']84““{‘ 1y
— Do N - - e o 1 e 2 2
NAME NAME
STEEET ADDEERS STREET ADDRESS
ciTY-ST- P CITY-ST- 2P
me [ nelets e (lehange {1 Addition
NAME : NAME
STREET AUDRESS l STAEET ADDRESS
cITY-§T-21P CITY-$T-21P
e 2 T nelota THLE Demege [ Addmien
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-sT-IP Y- 3771
Tme [J peteta TITLE [] change [ Additton
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$F- 1P CITY-5T-2IP

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
t myf'signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered te execute this report as required by Chapter 608, Florida Statutes.

1" . 1 hereby certify that the information suppili
indicated on this report is true and acc
limited liabitity company ar the réceiv

SIGNATURE: L RE TEMANKE Eicher 2pajo0 3SHEE3ALS3

syd'ruﬁ AND TYPED OFf P?fTEn NAME OF SIGNING MANAGING MEMHER OR MANAGER Date Daytma Phone #

CR2E082 (9/89)



