.
S

i 10I2f2002.-901i_7-020-$50.00-$50.00 4‘_!
2002 UNIFORM BUSINESS REPORT (UBR) §
P&&%ENT # L01 0000001 07 ' / F1 H_ E D
KURTELL PROPERTIES, L.L.C. / 02 001 08 M & 59

Principal Placa of Businass

1717 20TH $T.. SUITE 105

-Maiiing Address
177 20TH ST.. SUME 105

SECRETARY oF STATE

TALLAHASSEE: Ft oripa

VERQ BEACH FL 32960 VERQ BEACH FL 32060 « ~ -+ ., ..
Suite. Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumber é [ [Aopiied For
dpplied [ | |Not Applicabie
2P Couniry Zip Country 5. Certificate of Status Desired A $5.00 Additiona)
Fee Required
. N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
K T T o e e B -— e - o & “Name—— - T e e - . =
e ~WALACHKURTL _ .. R SR
122 20TH ST., SUITE 105 Street Address (P.O. Box Number is Not Accaptable)
VERO BEACH FL 32960
City F L Zip Code
8. The abave named entity submits this statament for the Purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | ﬁm familiar with, and accept
the obligationg of registered agent.
SIGNATURE M .
Sipnenura, typed or prinfod name of registared Qe and e H applicabla. {NOTE: Ragisioned Agant signature G wher reinstatng) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Departitent of State
AR Dua'BySepl_embﬂzs,mz ‘
5. MANAGING MEMBERS/MANAGERS .~ J 4. ADDITIONS CTTANGES _
TIE See.TiLiArd 1 Detete Tne O change [ addition S
NAE Adtte vy 1) G - LWALAH e g
STREET ADDRESS S‘A’.O ST' ‘ "Q: Wl A3 PN M_ SIREET ADCRESS §
CRY-ST-2IP v g G! 3 S Ar 2 F(. . J}_‘;“, CIy-ST-2p 5
TmEe 0 Detets e CdcCrange [ Addition | &5
NAME NAME _
STREET ADDAESS STREET ADDAESS
CITY-S7- 1P CITY-5T-1P
TME O Delete e Clchange £ Addition
NAME - ——— — ARl |7 SRR O - -
STREET AJDRESS |~ - - ~ & STREET ADDRESS - T
CITY-ST-21P CITY. $1-29
TinE [ petata TLE O change  [J Addtion
NAME RAME
STREET ADDAESS STREET ADORESS
CIY-$T-2pP CTY-ST-2P |
TILE O belete nTLE O change [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P oTY-ST-2p j
TihE LT Detete nne ClcChange [ Aadition ’
NAME NAME
 STREET ADDRESS STREET ADDRESS
- arv-sr-ap CITY-$1-1P
11. ! hereby certity that the Information supplied with this lling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Staudes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowarad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATLISH wis o roE / ; >o
sicNaTURE: DI SIGNA] 1B e X OED D/ (oS 773-529-44
BIGHATURE MANAGING Dane

Daytime Phona »

AND TYPED On PRIWIED MAME OF Y

.




