2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T Apr 03, 2001 8:00 am
DOCUMENT # P98000094928 {
1- Enty Norne - ecretary of State
KERD MANAGEMENT COMPANY 04-03-2001 90063 049 ***150.00
Principal Place of Business Mailing Address
11601 BISCAYNE BLVD.. SUITE 2000 11601 BISCAYNE BLVD.. SUITE 200C
MIAMI FL 33181 MIAM! FL 33181
= R > e AR AR
Suite, Apt. #, elc. Suile, ApL ¥, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
+ 65-0913723 Not Applicable
Zip Country Zin Country 5. Cerificate of Status Desired | $8.75 addtional
' - fFee Required
6. Name and Address of Current Registered Agent o . _7. Name and Address of New Registered Agent
Name
AUGUST' GUS Street Address {P.Q. Box Number is Not Acceptable)
11601 BISCAYNE BLVD
SUITE 2000
M‘AM‘ FL 33181 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,

SIGNATURE
Signatura, typed or printed name of registared agent and tive if applicable. (NGTE: Registered Agent signature requirad when reinsiating) DATE
. . i PR . i i | '

9, This corporation is eligible tT satisfy its Intangible " FI:\.AEA N?\g".!.1 FFEE Isfusl;l 50,50500 00 10. Election Campaign Financing $5.00 May Be
Tax f"m,g rgqulrement and elgcts to do so. After Y 1,2001 Fee will be $550. Trust Fund Centribution. o Added to Fees
(See criteria on back) Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delate TMLE [ change [ Addition

e AUGUST, GUS rae

ST A00RESS | 11601 BISCAYNE BLVD., SUITE 200C STREET ADORESS

CITY-5T-2iP MIAMl FL 23181 CITY-8T-ZIP

TILE VD [ Delete TITLE [J Change {1 Addition

NAME BAUM, TRACI NAME :

STREET ADORESS 1509 MCFARLANE ROAD STREET ADDRESS

C|TY-5T-_ZLP_ ‘COLVILLE'WA‘Q_QH4 . R o CITY-ST-ZIP . e

TILE [ Celete TTLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Delete TNLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-21P

e ' O pelete TITLE [ Change [ Additien

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or lrustes
changed, or on an altachment with an ad

SIGNATURE

Las, with all other mpowered.

13. | hereby certify that the information supplied with this filing does not qualify for th_é exemption stated in Section 119ADT$3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
mpowered 1o exectBthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

fect as if made under oath; that | am an officer or ditecior

1

CR2EQ34 (10/00}



