2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000953

1. Entity Nama

FILED
Feb 19, 2002 8:00 am
Secretary of State

KENDALL SUMM[T[FREAM L.L_C_ 02-19-2002 90064 003 ****50.00
Principal Place of Business Mailing Address
4601 PONCE DELEON BLVD., SUITE 300 4601 PONCE DELEON 8LVD.. SUITE 300
CORAL GABLES FL 33148 CORAL GABLES FL 33146
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0860 Applied For
763 Not Applicable
Zip Couniry 2P Couriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
— . 6. Name and Address of Current Registered Agent e ... 7- Name and Address of New Registered Agent
Narna
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 Fégistered_office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS /CHANGES
TLE MGRM O elete TITLE [ change [ Addition
NAME KENDALL SUMMIT INVESTORS, L.C NAME
STREETADDRESS | 4601 PONCE DELEON BLVD., SUITE 300 STREET ADDRESS
CITY-81-2IP CORAL GABLES FL 33143 CITY-S7-2IP
TITLE {J Delete TITLE Va (T Psd O change (R Addition
NAME NAME - &% JDJ( SUHHI} pﬁd‘, /NC-. .
STREET ADDRESS STREET ADDRESS z t e
CITY-5T-Z1P CITY-ST-2IP t.r‘ el P ¢ 6/ Wi 34'6
5T o : -ST- onal Gables £ 33144
TITLE T ’ ’ T Doeee - fme T T T T T chenge [ Addition
NAME NAME
STREET fiDDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE F . 3 belete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE 7 Delats TITLE [Jchange ] Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S81-2IP CITY-5T-2IP

i/,

pd 10 eydalite this report as required by Chapter 608, Florida Statutes.

otemlify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ure shajf have the same 'egal effect as if made under oath; that | am a managing member or manager of the

fagnl fily  ofofr - d3.44s

SIGNATURE AND , MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

Daytime Fhone #

;

CR2E083 (9/01)



