2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000132

. Entity Name

| AW. HALLANDALE 30, L.C.

FILED
00 JAN 1L PM 3:59

Mailing Address

P.0. BOX 8020
HALLANDALE FL 33008-8020

Principal Place ¢f Business

13530 NORTH 45TH AVENUE
sHOLLYWOOD FL 33021

. SECRETARY OF STATE
AECRE RatES. FLORIDA

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For
65-0560087 Nt
= - »
P Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
B ‘ ) Fge Required
6. Name and Address of Current Registerad Agent” T 7. Name and Address of New Régistered Agent’
Name

BEDZOW, MICHAEL
BEDZOW, KORN & KAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD., STE. 200

AVENTURA FL 33180 City

Zip Code

FL

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
. Signalure, typed or printed name of registerad agent and titls f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES .
TME MGR - M peste e Clenengs [ Addition
NANE WEISS, LAURENCE A NAME
streer angess | 3530 NORTH 45TH AVENUE STREEY AUDRESS
emv-sr-ze | HOLLYWOOD FL 33021 CiTy-31-P o1 asyYiSs——R
TITLE [ petete TTLE -Di/21 .-"’UD""Dl [Flaseeoe () 1 () Addition
NAME NAME wxmimS0, 00 - eexsnS0, 0D
STHEET ADDRESS STREE? ADDRESS -
CITY-$T- 2P CITY- ST-21P
e = LR T T T e e o e g o) e —=| - [App— [ 5] Cange — [= ammems
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P PN (\ /
mLE ' [ petetn TITLE [ enange  [] Additton
NAME NAME
STREET ADDREES STREET ADDEESS
cITy-21-2p CITY-87-2IP
TINE T peete e [Cichasss ] Adeition
MAME NAME
STREET ADDRESS | . N STREET ADOREES
CITY-ST-ItP U_ CITY-3T-2IP _
TITLE ' [ peiets TIME (7 ohange [ Addition
NAME ’,-\ NAME
STREET ALDRESS : STREET ADDRESS
CITY-5T-1IP ' CITY- 87-11P

11, | hereby cenlify that the information supplied with this filing does not quality for the exemption stated

in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Stat7

SIGNATURE:

Wamns £ND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER OR MANAGER

oo (2ct) 26117

ime Phons #

/
/




