2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90008 045 ****50.00

1. Entity Name

DOCUMENT # | 00000000710
SOLOMON HOLDINGS GROUP, LL.C. /

Principal Place of Business

5801 WILEY ST
HOLLYWOQD FL 33023

Mailing Address

5801 WILEY ST
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE iN THIS SPACE

N

City & State City & State 4, FEj Number 65 09 Applied For
75887 Not Applicable
i it 1 e
Zip Gountry Zi Country 5. Certificate of Status Oesired O $5.00 Additional
-. |- - 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLOMON' HAROLD Street Address (P.O. Box Number is Not Acceptable)
5801 WILEY
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, {NOTE: Reglstered Agenl signature requwed when relnslatmg) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME SOLOMON, HAROLD NAME
STREETADDRESS | B8] WILEY ST STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-ZIP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-8T-ZIP
me O Getete TILE O Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-8T- Z'fP CITY-§1-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-51-21P
TITLE [ Dalete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-Ss1-2IP CITY-ST-ZIP
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 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 ligbility cornpany or the receiver or trustae smpowered to execule this report as required by Chapter 608, Florida Statutes.
fles s " [ 2T
SIGNATURE: /NCUWQ o el H-1b-0a _ 954-9e)-3023
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 (9/01)



