2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
DOCUMENT # 99000007161 AND
1. Entity Name . F”-—ED
6750 TAFT STREET, LL.C.
0OAPR 17 AMIp: 39
Principal Place of Busingss Mailing Address SEL RE‘ jA R Y Gf'
6750 TAFT STREET 6750 TAFT STREET FALLAHASSEE, FE gﬁ{g A
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024-3903
S — TR
Suite, Apt. #, elc. Suite, Apt. #, etc. N\ \:3\0'\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s5-D9LT35 7 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 gai ggqlﬁicgtronar
6. Name and Address of Current Reglstered Agent : “™" = 7. Name and Address of New Registered Agent
Name
GOLDWICH, LEE S Street Address (P.O. Box Number Is Not Acceptable)
6750 TAFT STREET
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name ot registered agent and title 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
e MGR , [J petetn e O thangs (] Addition
RAuE GOLDWICH, LEE S A
swreeT aoosess | 6750 TAFT STREET STREET ADDRESS
¢nv-srr | HOLLYWOOD FL. 33024 iry-sT-2p
THLE [ petste TITLE ] change  [] Addition
NAME Ll G200 =214 —Z
STREET ADDRESS STREET ADDRESS -5/ e ”UD""D 1 029022
Y- ST-2P : cITY-37-2P ##***’_D 00 skt 10
TILE © Ooeee =~ ] e e = == {Jctiange” ] Audition
NAME NAME
BTREET ADDRESS STREET ADDRESS
ciry-g1- e CITY-8T-IIP
TITLE O petets TME [OJchangs  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-TIP LIvy-$1-21P
TILE [ petetn TITLE [] cuange  [] Addition
W F HAME
STREET lnnms . S$TREET ADDRESS
CITY-3T- zu- CITY-2T-7IP
j TiLE O neiste TITLE [ changs [ Additica
| mame NAME
: STREET ADDRESY STREET ADDRESS
City- $1-2IP CITY-31- TP

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 the information

indicated on this report is true 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 Ilabl ity company or the receivere empowered to execute this report as required by Chapter 608, Florida Statutes.

Z
SIGNATURE: ’ 2E REQUIRSIY... A o~ 14O /457 Vyyp- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Baytime Phone #

681000

49

CR2E083 (9/99)



