2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000000526

SUNDANCE HOLDINGS, L.C.

| FILED
D1 APR 12 AM 8: L2

Principal Place of Business Mailing Address

11508 EAST HALLANDALE BEACH BOULEVARD

HALLANDALE FL 33309 HALLANDALE FL 33309

13508 EAST HALLANDALE BEACH BOULEVARD

CRETARY OF STATE
S SEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RV MAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Do NOT WRITE INTHIS SPACE

6oVt O /] Tl

City & Stat City & Stat 4. F b Applied For
T v &5"’ “10/] 743 et Aopioatis
Zp Country Zip Country 5. Centificate of Status Desired. O ?ese ggq L»:?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rROBENT hECHTER.
LEOPOLD, NORMAN ESQUIRE Street Address (P-0. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD, SUITE 501 -
AVENTURA FL 33180 11508 €. Hallandale BQGC/’l Bl
= “Lellandale L | 838239

Ld
8. The above named efity submits thfr statement for th Uurpose of changing its registered office or registered agent, or both, in the State of Fiorida.
J—

RagerT

WECHTER,

Ys3/0

SIGNATURE Al
Signatfe, typad or printed name of registerad agent and §tle if applicable. {NOTE: Registerad Agent skgnature required when reinstaling} DATE
= SoOOO4036 506 ——0
FILE NOW!!! FEE IS $50.00 -04/20/01-01110--016
Make Check Payahle to Department of State sdaRCl, 0D s, 00
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONSICHANGES .
TIILE T Delete TILE O Ghange duition ._8_
NAME NAME ')Z { L%/C =
STREET ADDRESS STREET ADDRESS MW BEACH B/ 2
CITY-ST-2IP CITY-ST-2P ; 2
- mmm 342 é o .

TILE Delete TITLE . ange ition | &5
NAME NAME CﬂdeS /—//MHQ—SZ&_/

STREET ADDRESS sweraoess | [CA0 B E. L /,4 LA XM OACE g [ BCVO-
CITY-ST-2F CITY-8T-2IP f?’L i M /42. & ) 3 d?{

TLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE , O pelete TITLE s [ change [T Addition
NAME o NAME
" STREET ADDRESS . STREET ADDRESS

CITY-$T0P . CITY-ST-2IP

TILE [ pelete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n OITY-5T-2IP

accurate and thpt my signature shall
iver or trustee gmpowered to execute

11. | hereby certify that the infarmation suppiied with if filing does not quali

limited liahility company or the rel

'y—'\ y';:

o el

Pa b Sifd

SIGNATURE:

R

r the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

“Kohert I«ZCH’@( L//é/&/ ( %7/)9{53’ Fb60

SIGNATURE AND TY!

ED OR PRINTED NAME OF SIGNING MANAGING IIElIBfH MANAGER, OR AUTHORIZED REPRESENTATIVE

y'ume?hane ¥

L]



