2002 UNIFORM BUSINESS REPORT (

UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

10343 ATLANTIC BLVD., LLC

L990Q0008386

NS

LA

‘-\\j’i‘

Secretary of State

05-13-2002 90144 028 ***150.00

Principal Place of Business

4310 SHERIDAN STREET, #202
HOLLYWOOD FL 33021

Malling Address

4310 SHERIDAN STREET, #202
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

R RAR N

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65‘0969952 Applied For
Not Applicable
i i C . . . . iti -
Zie .| Couty . N (Y- ok Cortficats of Status Desireg- (] $9+00- Additional -
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
SINGER, BERNARD A ESQ. -
i Street Address (P.O. Box Number is Not Acce table)
4925 SHERIDAN STREET, SUITE A ( P
HOLLYWOOD FL 33021
City FL Zip Code
8. The above namead entity submnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reins!a_!ing)-— DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!IONS /CHANGES
TITLE MGRM 1 Delete e [JChange [ Addition
NAME KANNER, ROSE W NAME
STREET ADDRESS | 2822 RIDGEFIELD COURT STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE MGRM 71 elete e Ol change ] Addition
NAME WIENER, TOBY NAME
sTReETA0DRESS | 4310 SHERIDAN ST. ,#202 STHEET ADDRESS
or-srzf | HOLLYWOOD.FL 33021 . . cwe o I N e — - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delstg TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,
.
C:":‘ﬁ ST PV SpZ T s E .
SIGNATURE: = BN L5 5250 ~ ' 24.0% A49el- fovo
SIGNATURE AND TYPED OR PRINH NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO, REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




