FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUIENT +LOZ0000 1348 Sccretary of Sate

1. Entity Name

OROT HOLLYWQOD LLC . .. . .

Principal Place of Businéss ~ U Mailing Address

17001 COLLINS AVENUE. STE 292 17001 COLLINS AVENUE. STE 292
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ.
3440 HOLLYWOOD BLVD, STE 360 Street Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD FL 33021
City F L 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed nama of registered agent and titla #f applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE Bonange [ Addition
NAME SEAL JOSE N NAME
SIREET ADDAESS 17(}0Li COLLINS AVENUE, STE 292 STREET ADDRESS 302/ g_é: F F gz— 90 'y s:*- >4 ad F foo
orv-s-2r | SUNNY ISLES BEACH FL 33160 erry-5T-2IP fHeo &(x/ Wood , 1 A. 330/9
e MGRM 7 Delets TLE Hichange [ Addition
N GROSSKOPF, MANUEL NAME 22/ _:rg FEERSOD St 284 Fiooe.
STREET ADDRESS | 17001 COLLING AVENUE. STE 292 STREET ADORESS
am-s1-2¢ | SUNNY ISLES BEACH FL 33160 ov-srwe | Jfp CLo/w oac:[ 1A R0 (9 .
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-2IP
MLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE 1 pelete TniE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE M petete TMLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-2iP CITY-ST-2IF
11. 1 hereby cerlify that the Information suppligd i i not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

e shali have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is AU /
gyte this report as required by Chapter 608, Florida Statutes.

{imited liability company 6r thel

SIGNATURE:

SIGNATURE AND TYPED OR PR B PR-Sranng BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

oo19878

GR2E083 (10/02)



