2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AllD

DOCUMENT #  L99000008386 FILED
1. Entity Ngme
10343 ATLANTIC BLVD.,, LLC v O0HAY 22 AM Q|7
g
12 R R . -
- . i _SECRETARY OF STﬁ‘TE.
Principal Place of Business Mailing Address ‘;A’LL ﬁH A SSEE v F L O *“ m If-k-
4310 SHERIDAN STREET. #202 4310 SHERIDAN STREET. #202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3512
2. Principal Place of Business . ‘I 3. Mailing Address H"”Ill I‘I [I”I II”“I"I III“ "m II”“III‘ lll" MI”MI IHI ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
(oG- Oq L9 532/ Not Applicable
2lp Country 7P Country 5, Certificate of Status Desired d gese-g?q L‘E?edc:““"al
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: < 5 Tt T e — N?_me_ et e e i~ —
SINGER’ BERNARD A ESQ. Street Address (F.O. Box Number is Not Acceptable)
4925 SHERIDAN STREET, SUITE A
HOLLYWOOD FL 33021
City FL Zip Code
8. The azbove 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 registared agent and Utle if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
R &
9, N MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme T')fé‘;-f. / SCur./ MNERMW [ pewste e : [ change [ Addrtton
nARE Rose yb- Pannes ' AN DOONnIE2s34S0——-3
STREETADDRESS | 2 22 K dqe;ﬂ eld Cpoet STREET ADDRESS — :!-lFl s"ﬁﬂ.ﬁ]h“:ﬁ 110004
vt | Yaeksoonal\e  FL 3235 -1 1e apdats (] #adeaCh (10
TITLE NFE /™ &@;\q [ petste TILE o [Jchange [ Addition
MANME o Wi e NAME
STREET ADDRESS | 44 2\ (5 Sen Ao D A 20— STREET ADURESS
CITY- ST-ZIP B W cod P L 23D} CITY-$T-7IP
Tmé ' ' [ petete ILE [Jchange [ Addition
N S e —am .- NAME | e — — e m e - -
'STREET ADDRESS N ’ T STREET AUDRESS )
CITY-8T- 1P CITY-8T-2IP
TITLE [ petete TITLE [ ctasge (7] nadition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
| CuY-8T-7IP v EITY- ST- 2P
Chme ’ [ petata TIE [ change  [] Addition
NAME HAME
STREET ADDRERS STREEY ADDRESS
CITY-$T-2P cIvY-31- 7P
TITLE [ petore TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDEESE
CITY-$1-21P CITY-3T- 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 liallility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. .

TBishapT e ntuUIRRA apm

‘-“ wilon Gzdq6)- e

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytima Phone #

I3 4 Y hallin |
-1/ VW I =eNER.  Vice tvestdenAt -

Ty

e

Al

CR2E083 (9/99)



