2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  LO0O000002976 RO

1. Entity Name F”_ED
BALOGH HOLDINGS LIMITED, LLC
Ol APR 12 BH 8: 42

Principal Place of Business . Mailing Address STCRETARY OF STATE
11400 NW 34 TH ST. 11400 NW 54 TH ST. TALLAHASSEE, FLORIDA
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Buginess 3. Mailing Address “"”m l“ |||” "““ m I|‘” Ilm II'” II“I ”I" ‘II“ ||Ii| I"HIN
Suite, Apt. #.‘etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For ‘
’ (5‘9 " 7/ 75 7'-!:; Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gess.geoq Iﬂ:!ﬁtﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) . -
WALKER’ DOUGLAS A Street Address (P.O. Box Number is Not Acceptabie)
ONE E BROWARD BLVD

SUITE 1300
FT LAUDERDALE FL W ﬂ City ‘ FL | ZrCoce

8. The above named antj

%\its thi //!nt fof the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
ature, typed or printed name olﬁgistered agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating) i DATE
OO0 =E251 16—2
FILE NOW!!! FEE IS $50.00 N4/20/01--01 0537014
Make Check Payable to Department of State REEERS0, 00 eSO, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE P o [ Delete TITLE : O changs [ Addition
NAME BAL aGH RABF‘W G. NAME
stReeTasoness | f S fE | v 28 4h &+ : STREET ADDAESS
CITY-5T-21P mifAam AL AL gae Lq CITY-ST-2IP
TILE / : [ pelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE . ) 'D Change [ Addition
'N‘A—M’E s ——— - - = —— — - - T o mamm s = o e i NAAME — B - - - - - - . - — .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE [ pelete JTME [ Change £ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
orTy-sT-2p CITY-S1-2P ,
TE {1 Detete TITLE ' ) " [Ochange  [J Addition
NAME v NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE ) 7 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
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 119.07(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 liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e / |
e AYsrbls Sos¥27.0044

Daytlme Phone #

SIGNATURE:

SIGNATU

Ju o AGnhLInn

CR2E083 (11/00)



