2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90022 017 ****50.00

DOCUMENT # | 95000000132

1. Entity Name

L-AW. HALLANDALE 30, L.C.

Mailing Address

P.O. BOX 8020
HALLANDALE FL 33008-8020

Principal Place of Business

3530 NORTM 45TH AVENLE
HOLLYWOOD FL 33021

IR R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65‘0569087 Applied For
Not Applicable
Zi i j n .
P Couniry Zip Couniry 5. Certificate of Status Desired O $5'00 A_ddlllonal
Fae Required
.. B. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agant
Name

WEISS, LAURENCE A

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

3530 NORTH 45TH AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staternent 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 agent and titla if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
° | ‘Make Check Payable-to Depariment.of State. - e .
Due By May 1, 2002
9. MANAGING MEMSERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR O] Delete TMLE (] Change  [[J Addition
NAME WEISS, LAURENCE A NAME
STREETADDRESS | 3530 NORTH 45TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-71P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE . — o . -0 petete NHE - - w—wee. == o] Chenge [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-IIP CiTY-S5T-2IP
TITLE » [ Detete TILE [ change [ Acdition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE J pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE J Delete TITLE [ change ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-8T-2IP

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 ihe information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

iver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.

//?3 Jop (arw w1175

SIGNATURE ANY TYPED OR P

MHAME OF

%M;ag@umwwae A Weyse

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

P

CR2E083 (9/01)



