2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

10343 ATLANTIC BLVD., LLC

L 99000008386

Principal Place of Business

4310 SHERIDAN STREET, #202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

I

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- FILED
2001 APR 27 PM |: 36

DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

JRI

City & State City & State 4. FE! Number Applied For
: RR_OQSQQSQ Not Applicable
Zi Count i Count . - i
P ountry Zip ouniry 5. Cerlificate of Status Desired | .$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L . . .
SINGER, BERNARD A ESQ Street Address (P.O. Box Number is Not Acceptable)
A R
4925 SHERIDAN STREET, SUITE A
HOLLYWQOD FL 33021 : : ‘ ,
City . FL Zip Code
8. The above named entity submits this statemnent 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 title if applicable. (NOT{ Registerad Agent signature required when reinstating) DATE
i 1]
FILE Nt t’l" FEE I!S $50.00
Make Check Pa l,ble.to Depértment of State
4 i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE 3 pelete TITLE [ change [ Addition
NAME MGRM NAME
streeT aooness | KANNER, ROSE W STREET ADDRESS
CITY-ST-2P 2822 RIDGEFIELD COURT oY-ST-2P
JACKSONVILLE 32257 ;
TILE Jecdi [ pelste TITLE o ] Change [ Addition
NAVE MGRM NAME [OOO04:21  7Isa-—-- B
seeer aporess | WIENER, TOBY STREET ADDRESS 5415700 =) 1106013
omv-stze | 4310 SHERIDAN ST. #202 onY-ST-2P sppekhl 00 sk, 0D
_TME HOLLYWOOUD FL 33021 3 Delete TITLE ) . [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIYY-ST-2IP
TITLE [ pelats TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dekete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS ; L
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatuse shall have he same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 1o execute this (eport as required by Chapter 608, Florida Statutes.

S W KAMEL MeTLMemsaEL
LUt - 10O

SIGNATURE: e W0k

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE

Dats

Daytima Phone #

dv 669000

CR2E083 (11/00)



