2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000011301 ' - | FILED

1. Erdity Name

EAST HOLLYWOOD BUILDING COMPANY LLC 01 APR-9 AH T: 49

SECRETARY OF STATE

Principal Place of Business , Mailing Address TALLA‘ 1 AC‘CSEE FLORIDA
7061 CYPRESS ROAD. SUITE 104 7061 CYPRESS ROAD. SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
- L8 s0 i | q Not Applicable-
Zp Country Zp Country 5. Certificate of Status Desired ~ [] g‘g g?q Iﬁ:’eﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
BARRON, ROBERT W ™ Vieki PueRie e
’ StregLAddress {P. E s NoyPyeceptablp)
350 EAST LAS OLAS BOULEVARD, SUITE 1000 206r C W & Roa
FORT LAUDERDALE FL 33301 Su nLQ
City j
Vlan m/hon /2 FL | 83317

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.

sianauRs __ Vock, BuBR1ER MAAJJ) 4/ 02/b/

Signatura, typed or printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES

TILE MGR ) [ pelete TITLE . " Ochange  [J addition
NAME SPIRA, LAWRENCE R M.D. NAME

sweer aooress | 7061 CYPRESS ROAD, SUITE 104 STREET ADDRESS

orv-sr-z¢ | PLANTATION FL 33317 CiTY-ST-2P

TLE O Delste Tme - . [ Change [ Addition
e s e NO04n0S TS5 ——0
STREET ADDRESS STREET ADDRESS SO F -
CITY-5T-2IP CITY-ST-2P ‘04.-’ 1 Ba’ 0i--01 UdB“U T

me 7T T - T ’ T [Oodae” CC § Tme - 1 - : '

NAME NAME

STREET ADBRESS STREET ADDRESS

cTYAT-2P CITY-ST-ZiP

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CATY-ST-21P ' CITY-S1-7IP

TME O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-57-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-ST-ZP e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O K ey LV ki B i )o)  CGEY) ¥ TTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢

M peCTIM

CR2E083 (11/00)



