2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 12, 2004 8:00 am

DOCUMENT .# M99000000894

1. Entity Name

BARRY KAYE MANAGEMENT COMPANY, L.L.C.

Secretary of State

07-29-2004 90145 004 ****50.00

Principal Placo of Business

17791 SAXONY COURT
BOCARATON, FL 33196

Malling Address

5100 TOWN CENTER CIRCLE, #440"
BOCA RATON. FL 33486

W AVWVWWw S

1 .
Suite, Apt, #, etc. ' Suite, ApL ¥, ele. ’5 07072004 Chg~LLC CR2E0ES (10/03)
R PR W U1 . ._-___.-___,.‘.-Aa._g.._,‘_np,‘ 0..._,..._— [ (e e e .. [ .. T g
City & State - City & State 4. FE! Numbor Applied For
1 69-0950175 Not Appficabls |
Zip " Country Zip Cournry $5.00 Aditional
] 5. Certificate of Siatus Desired 0 Fes Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
N i Name N : '
KAYE, BARRY: -
5100 TOWN CENTER CIRCLE Street Address (P.O. Box Number i3 Not Acceptable)
TOWER I, fiel,
BOCA RATON, FL 33486
s City FL | Zip Coda
8. The above namad anlxty submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chilgations of ragslered agent.
SIGNATURE — .
Sigraum, lypad of Orinied neTe of egisherad agenl and luie f spplicabia [NOTE: Ragislered Apére 5ig required wimn DATE
—=—=Flling Foo is:$50.00__ e . Make chock payableto . . __ .
Due by September 8, 2004 = Florida Department of State
9. - MANAC;!NG MEMB‘EFIS,’MANAGERS 10 N CooT T i .»;DDI'I'IG‘ISJ'CHAVGES T
TLE MGRM ~ ° 3 Delet= e [ change [ Addiion
RAME KAYE BARRY NAME .
STReET ADREss | 5700 TOWN CENTER CIRGLE! SUITE, e 550 TL) SRS |t R L e M . e
Oy ST - TBOCARATONFLsaaae A e . [ CMYEZP T ey, T
| me MBR m""‘ TRLE Octange [ Addiion
NOE . KAYE, BARRY NAME
STREET ADDRESS | 5100 TOWN CENTER CIRCLE, SUITE J4¢r 550 STREET ADDRESS
CITY-ST-21P BOCA RATDN FL 33486 chY-sl.zp
113 3 petete TIILE Clchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P —- nan e B - - - - CHY-ST-AF - - - - - ~— - e ]
mE . [ Delets NE Dctange [ Addition
e . NAME L
| Sineer aDERESS - - o N " STREET ADRESE ) Tt -
CIry-S1-2P . caY-sT-2p
THE ; [ Deless TmE CJchange [T Addiion
NAME o NAME
STREET ADDRESS ! STIEET ADRESS
ry-st-2¢ ' ciy-st-2p
me O beiste me [ Change ] Addiiion
NANE NAME
SIAEET ADDRESS STAEET ADDRESS
CiFY-51-2p (:IT‘{SIEP B I ‘e
11. thereby certiz ng does not qualily for thes@ ption stated In Section 112.07(3)(1), Florida Statutes. | further cerﬂly that tha inlormation
.. .indicaled-on Y signature shall have t /' e legal effec! as if made under cath: that | am a managing member or manager of the
' owered to exécule this rgt rr. a3 reguired by Chaplor 608, Florida Statutes.
SIGNATURE j/m /a N AR, 5 G/ 4 fﬁ?
RESENTATVE  ° DastiTe Prone ¢




