2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2501 HOLLYWGOD BLVD., LLC

DOCUMENT # 01000010350

Principal Place of Business

4000 HOLLYWOOD BLVD.. SUITE S80-N
HOLLYWOOD FL 33021

Mailing Address

4000 HOLLYWOOD BLVD.. SUITE 580N
HOLLYWOOD FL 33021

_F*mmpal Placg of Business
250/ fh trwman( Divd,

2551 Mllyweed plvd

Suite, Apt. #, etc.
Y

Suite, Apt. #, eic.

/0

N

FILED
Secretary of State

01-23-2002 90051 017 ****50.00

N
MGG

DO NOT WRITE IN THIS SPACE

Jan 23, 2002 8:00 am

City & Sta Ci State 4. FEI Number Applied For
o
/'ﬁ/{f./u)‘rrﬂ FL ;‘ﬁ/&/mﬂp 4 FL “/,/73 47 Not Applicable
Counfry F / 7 Country n ‘ $5.00 Additonat
. f Stat '
@ 6349‘D US ﬂ 35020 ; O_CA 5 Cemfwcata of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- h o - - Name - - Co
TOLAND’ HOWARD S ESQ. Street Address (P.O. Box Number is Not Acceptable)
HALEY, SINAGRA & PEREZ, PA.
100 SOUTHEAST THIRD AVENUE, SUITE 1900
FORT LAUDERDALE FL 33394 o e
ity ip Code
P FL
8. The above named entity sub this stategrient for the purg, f changing its régistered.office or registered agent, or both, in the State of Florida.
{ -
SIGNATURE ' A :
Slgnature. xy‘yéd ar pri# nama of regis(er;f agent and titla it goplicable. (NOTE: Registered Agent signature required when reinstating} DATE
. v y / / FILE NOW!!! FEE IS $50.00
’ . Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS | CHANGES .
TITLE MGr 7 Delete TmE Y- - Dchange [ Addiion | &
NAME s, FovE, Vi HAME ‘ <
STREET ADDRESS of ,_,go // W,/Z /V ‘( {/-_e 1f0 STREET ADDRESS %
GITY-ST-ZIP i, 7 3 020 CITY-ST-2IP ﬁ
TITLE [ petete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [T oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
1IILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report is trus 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 rystee empowered te execute this rgfort as required by Chapter 808, Florida Statutes.
Hﬂﬂ; q ? r ] f,
i .
siaNaTuRe: | /A 3
SIGNATURE AND YYBED OR PRINTEQNAME OF SIGNING ugﬁaema MEMEER, MANAGER, OR AUTROFIZED REPRESENTATIVE Date Daytimo Phons #




