FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  P94000059283 CER | Secretary of State

1. Entity Name 03-10-2003 90144 011 ***158.75
KENDALL 138, INC.

Principal Place of Business Mailing Address
2665 5 BAYSHORE DR SUITE 1200 2665 S BAYSHORE DR SUITE 1200
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0532709 Not Applicable

Zi Countr Zi Countr : iti
P y P y 5. Certificate of Status Desired v $8.75 Additional
Fee Required
e 6.~ Name and-Address of Current-Registered Agent == —=— —=—== [ ——c=r “=77 Name and'Address ot New Registered-Agent ——° —— =< = 1|-
Name

BERKOWITZ, JEFFREY L
2665 S BAYSHORE DR SUITE 1200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragislersd agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
hs ‘ 9. Electi ign Fi a
- Atr May 1, 2003 Foe wil be 55000 oo ety $5.00 w0z
“ake Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TILE [ cChange  [3 Additicn
HAME BERKOWITZ, JEFFREY L NAME
STREET ADDRESS | 2665 S BAYSHORE DR SUITE 1200 STREET ADDRESS
oiTY-§1-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE VPS - O Celete TILE {J Change  [7] Addition
NAME SINGER, DAVID M NAME
STREETADDRESS | 2665 S, BAYSHORE DRIVE, SUITE 1200 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE _|_.CFO _ . e ce . Oogee TE _ ~ . OcChange [ Addition
NAME INGER, DAVID'M o T NAME ' T
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 1200 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TILE ] Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IF
THLE O Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-71P CITY-5T- 7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP .- . CITY-§T-7IP

12. | hereby certify that the information supplied with this filing dog€jnotqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd ag€ufatefand tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregdypxefute fhieTaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl itk powered.

senarure: | SlenaTutMIMouizen Slookes>  srcBeom

SIGNATURE AND TYPED OR PRINTEDNIME [F SIGNING OFFICER GR DIRECTOR Y Daet Daytime Phone #

CR2EQ34 (10/02)



