FILED

2003 LIMITED LIABILITY COMPANY Mar 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000894

1. Enlity Name

BARRY KAYE MANAGEMENT COMPANY, L.L.C.

Secretary of State

(03-25-2003 90052 012 ****50.00

Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE. #440 TW Il
BOCA CENTER. TOWER K. STE 440 BOCA RATON FL 33485

BOCA RATON FL 33486

City & State City & State 4, FEI Number smm175 - | Applied For

Not Applicabie

WSS

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delets TITLE [ change [T Addition
NAME KAYE, BARRY NAME
STREETADORESS | 5100 TOWN CENTER CIRCLE, SUITE 440 STREET ADDRESS
Ciry-S7-2IP BOCA RATON FL 33486 CITY-S7-2IP
TITLE MBR [ Delete TITLE [ Cnange  [J Adtition
NAME KAYE, BARRY NAME
stREct AcORESS | 5100 TOWN CENTER CIRCLE, SUITE 440 STREET ADDHESS
-5T- .8T-

Cmy-ST-2P | BOCA:RATON:FL-33488 —rc - - — _cm_s,zw____g__: —— T — e o
TILE O telete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' O elete TILE ) [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ed in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
ffect as if made under oath; that | am a managing member or manager of the  *
uirec by Chapter 608, Florida Statutes.

11, | herehy certify that the information supptied witJgiing does not qualify for the exempti
indicated on this repaort is true and accurategs at my signature shall have the same |
limited liability company or the receiver ggistes empowered to execute this report

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING ME) R, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

Zi Zi t - it
-~ ] Country 1 .c 'p_‘__ o Country 5. Certificate of Status Desired [ I§ese.ggq l‘ﬁ:’:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYE, BARRY

5100 TOWN CENTER C'RCLE Street Address (P.C. Box Number is Not Acceptable)

TOWER I, #440

BOCA RATON FL 33486

' City FL Zip Code

CR2E083 (10/02)

I




