2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KENDALL SUMMIT/FREAM L.L.C. Fl L E D
Principal Place of Business ' Mailiné Address Zum JUN ”7 PH l". ha
ELEQN BLVD.. SUITE 300 4601 PONCE DELEQON BLVD., SUITE 300
ORAL GABLES FL 30 CORAL GABLES L 14 DY 0K O R OR R OA
ASSEE, FLORID
2. Principal Place of Business 3. Mailing Address ‘|| - |||I| h” ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ ‘ DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FE! Number | Applied For
_ N 65-0860763 i _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:] ?5 -00 Additional
) 88 Required
—-- - ——-6,-Name and Addreas of Current Reglstered Agent 7. Name and Address ol Naw Reglslered Agent
Name
|
FISHER, ISAAC K Straet Address (P.O. Box Number is Not Acceptable) |
4601 PONCE DELEON BLVD., SUITE 300 ‘
CORAL GABLES FL 33148
City j 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 Floridé.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Hegisterad Agent signature required when reinstating) , DATE
FILE NOW!!1 FEE 1S $50.00
Make Check Payable to Department of State
2. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TME MGRM O Dekate TITLE ‘ [ change [ Aadition
NAME KENDALL SUMMIT INVESTORS, LC NAME
smeeT anoress | 4601 PONCE DELEON BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 . CiTY-ST-2IP
TIE : O Delete TME i [ charge  [J Addition
e e CONNN4 36 T35 ——6
STREET ADDRESS STREET ADDRESS A e /06701 -01033--1020
b . om-s1-2p - Rt (0 AERe¥Sl, O]
TITLE O pelete TE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TITLE O Defete TITLE ' ‘ O change [ Addition
NAME' ' NAME '
STREEY ADDRESS - STREET ADDRESS
CITY-5T-71P CITY-S§T-2IP L v .
me* ] Delete 1ITLE 4 ' [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with
indicated an this report is true and accurate
limited liability company or the receiver o1 Mus

/ o o__ b execute this report as required by Chapter 608, Forida Statutes. |
Y. d l‘ 1 3 ad
SIGNATURE: ey A 2T aasK tshw /é;//  BoS S & LT

SIGNATURE ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Daytime Phone #

eeTIot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
finatyse shall have the same legal effect as it made under oath; that | am a managing member or manager of the




