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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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SOLOMON HOLDINGS GROUP, L.L.C.

Principal Place of Business

1120 SOUTH SOUTHLAKE DRIVE
HOLLYWOQOD FL 33019

Mailing Address

1120 SOUTH SOUTHLAKE DRIVE
HOLLYWOOD FL 33019
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“7"7."Name and Address of New Registered Agent

SPIEGEL & UTERA, PA.
343 ALMERIA AVENUE-
CORAL GABLES FL 33134

Name

Hamld  Salomou

Street Address (P.O. Box Number is Not Accéptable)

50|

Wiley -

o Hally u'moq i

Zip

FL

SR

8. The above named entity submits this statement for the purpose of changing its registered cffice or registel’ed agent, or both, in the State of Florida.
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SIGNATURE

Signatura, typed or printed name of registerad agent and litle if applicable.
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11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
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