| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008386 ecretar V of State
1. Entity Name 04-25-2003 90747 030 ****50.00
10343 ATLANTIC BLVD., LLC
Principal Place of Business Mailing Address
4310 SHERIDAN STREET. #202 4310 SHERIDAN STREET. #202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
= ST IR NN A
Sulte, Apt. # elo. Suite, Apt. # etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0969952 Applied For
- Not Applicable
Zp Country _ Zp Country 5. Certificate of Status Desired ] gese ggq L‘:E:climn‘-il
6. Name and Address of Current H:gist;red Agenr — T - VTﬁl:l—am; ;;Id Ad:ires; o} N;w neglster;d Agent
Name
SINGER, BERNARD A ESQ.
4925 SHERIDAN STREET SUITE A Street Address {P.0. Box Number is Not Agceptabie)
)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Delete TITLE [] Change  [] Addition
NAME KANNER, ROSE W NAME
STREET ADDRESS | 2822 RIDGEFIELD COURT STREET ADDRESS
CITY-$T-2IP JACKSONV".LE FL 32057 CITY-ST-2IP
TILE MGRM O elete - TITLE [ change [ Addition
NAME WIENER, TOBY HAME
STREET ADDRESS | 4310 SHERIDAN ST. ,#202 STREET ADDRESS
omv-s-2P | HOLLYWOOD.FL 33021 . . L _ Gre-stap ) :
TTLE O Delete TMLE TtoT T =m0 ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TILE ' [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ telete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP _
e [ Delete TMLE [ Change 1 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P , GITY-ST-2IP

11. | hersby certify that the infarmation supplied with this fillng 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 trug 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 liability company or, eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Slat 5.

SIGNATURE: })J&

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING mnm]?m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Pate -' Daytime Phone #

(LI VINE-]

CR2E083 {10/02)



