2002 UNIFORM BUSINESS REPORT (UBR) FILED

A Mar 18, 2002 8:00 am
DOCUMENT # M99000000894 - Secretary of State

1. Entity Name

Al
BARRY KAYE MANAGEMENT COMPANY, L.L.C. 03-18-2002 90013 027 ****50.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5400 TOWN CENTER CIRCLE. #440 TW I
BOCA CENTER. TOWER I.. STE 440 BOCA RATON FL 33486

BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address “"‘lm ”l ‘I .I"I |Im Im ‘|||

II

|

ll

CR2E083 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-09 ) Applied For
50175 Not Applicable
- 2 —
Zip Country ® Country 5. Certificate of Status Desired O $5'00 Addltlonai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ] Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Delete TITLE [ change [T Addition
NAME KAYE, BARRY NAME
STREET ADDRESS | 5100 TOWN CENTER CIRCLE, SUITE 440 STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TLE MBR [ Delete e [ change [ Addition
N KAYE, BARRY e
STREET ADDRESS | 5100 TOWN CENTER CIRCLE, SUITE 440 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33485 CITY-ST-2IP
TILE [ pelete TIMLE [Jchange {7 Additicn
NAME R et - - - NAME . . RPN . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palets TMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE O Delete TILE [Jcthange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TINLE L] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-8T-2IP [TY-ST-2%p
11. | hereby certify that the information supppbd wip this filing does not qualify for tffe exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accyfate gfd that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or ylistee empowered to execute this#Bport as required by Chapter 608, Florida Statutes.
SIGNATURE: ; AT 3/ 0 SL/-412- 5HE
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0017258



