2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#. |.94000000059 o
1. Entiy Nama,o 1 ¢ : SECkETa T
DAVID MAYER, L.C. BIViSicH g (uf;}j{\AT%Hs

OFEB -9 ayy:y,,

Principal Place of Business Mailing Address
2002 GRANT ST. 125 N. 46TH AVENUE
HOLLYWQOOD FL 33020 HOLLYWOOD FL 33021-6601
2. Principal Place of Business 3. Mailing Address H"”l” |‘I ‘Im IM" ||||. III” II””II” "W"m I|"| ||“| IIH ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘1934035 Not Applicable
Zip - Country Zie Couniry 5. Certificate of Status Desired $5'00 ﬁ}ddiiional
Fee Required
7 " 76. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO]TUEB' BRUCE M Street Address {F.O. Box Number is Not Acceptable)
125 N. 46TH AVENUE
HOLLYWOOD FL 33021-6601
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
. Signature, typed or printed name of registered agant and utle It applicable. _ (NOTE: Registered Agent signature required when reinstating} DATE
S
FILE NOW!! FEE IS $50.00
Make Chieck Payable to Department of State
9. ' MANAGING MEMBERS f MEMBERS 10. - ADDITIONS / CHANGES
wie” b Y MGRS Y T ’ [ peiote MEMGR | MGR [ charge (3 Acdition
NAME ZJIEFER, MAYER o NAME
seeen anoaess | 2002 GRANT ST. . : $TREET ADDRESE fﬂ. EG Evenue
ervsr-ze | HOLLYWOOD FL 33020 erv-sr-zr | Hollywood, FL 33021
ITLE MGR [1 petota TITLE (] change  [] Admticn
NAME GOTTLIEB, BRUCE M NAME
staeer anoress | 125 N. 46TH AVENUE STREET ADDRESS
eov-st-20 . | HOLLYWOOD.FL 33021 - _uy-sr-np
TITLE ’ [ pelota TIME (] change [ Addition
NAME NAME
STREET ADDRESS * N srager anomess oL /! (g,/ o0
CITY- 3T-TIP CITY- ST-TIF
LT O petota WILE R [ Aguttion
n o son0es145 14528
STREET ADDRESS STREEY ADDRES3 -02/23/00--010923--014
CTY-$7-1P CITY-$1-TP #hkkRST, 00 eSS, 00
TITLE ) 7 peiete e [Jehange  [] Acdition
NAME NAME .
STREET ADDRESS : STREET ADDRESE
CITY-$T-TIP CITY- $1-21P
wE £ [ petetn TITLE ] change  [] Acdition
MAME NAME
STAEET ADDRES} STREET ADDRESS
GITY-3T-7IP CITY- 3T- TP

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

SIGNATURE:. Slfals % L Bewe m. (rriiZB Z/ﬁ/zm 95 944 V900

SIGNATURE AND TYPED OR PRINTED NAME OF SIG: ANAGING MEMBER ORLMANAGER Date 4 Dayume Phone #

1881000

El

CR2E083 (9/99)



