2001 UNIFORM BUSINESS REPORT (UBR) L TR

it LO0000006252 FILED
HALLANDALE PLACE, LLC AN
' CIMAR 12 AM 9:26 \
. ~ f.: . - N \
Principal Place of Business Mailing Address ‘ TE{‘EE ﬁ};fgqa\’éé]FFE EAR.{EA
[ Ean} [ .
201 ALHAMBRA CIR 201 ALHAMBRA CIR
SUITE 802 SUITE 602 _
CORAL GABLES FL 33134 - CORAL GABLES FL 33134 : :
2, Principal Place of Business 3. Maifing Address ”““IH |N||m |m m" ||“| ||||‘ ||m Il“l |||| ||||| |”|”||’ m‘
Suite, Apt. #, etc. . R Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
A .
: z
City & State City & State ] 4. FEI Number v Applied For
. ) Not Applicable
Zip Country Zip Country . ) ‘ $5.00 Additiona!
L . 7 - 5. Certificate of Status Desired -~ [] Fob Required
- 6. Name and Address of Current Reglstered Agent . 1. Name and Address of Now Registered Agent
. Name
FULLER: AU-EN D Street Address (P.O. Box Number is Mot Acceptable)
201 ALHAMBRACIR . .
SUITE 602 :
CORAL GABLES FL 33134 City FL | ZipCode
8. The above named entity submits this gifternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Allen D. Fuller 3/7/01
Signature, typed ur,amned namea of registered agent and title if applicable. (NOTE: Reglisterad Agent signature requirec whan reinstating) . DATE_
= - -
FILE NOW!i FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
T O nelete TIME Managing Member Chonenge G Addition
NAME NAME John Fuller . '
STREET ADDRESS ) sreeeTaporess |1111 Linceln Road, Suite 802
CITY-ST-ZP - ar-st-zp - |Miami Beach, FL 33139
TITLE : [ pelete TITLE Managin% Member o O change ] Addition
NAME : - NAME Alan Goldstein
STREET ADDRESS SREETADDRESS |5 (annon Pdint/Ocean Reef Club
civ-57 20 : uv-S1% _ |Rey Largo. -FL - 33037
TITLE ’ O pelete TMLE Member [ Change [ Addltion
RAME NAME Allen D. Fuller
SIHEET ADOAESS STREETADDRESS 1 901 Alhambra Circle, Suite 609
Gimr-ST-z¢ Y- S1-2¢ _|Coral Gahles, FL 33134 .
 TITLE ~ O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-21P
TITLE I petete me ’ 40000 3SS el 5_.'_ o A_dd%
NAME NAME LA By e b -
— - I
STAEET ADDRESS ' : STREEY ADORESS ‘ 03*" 1‘5’! 1 UII-MB_ ooh
CITY-ST-21P CITY-ST-ZIP *****SD . []D *****SD - UD
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS - P STREET ADDRESS : L
CITY-$T-2P . CITY-ST-2P

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 receiver or trustee eggpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X%ﬂ SHALEU R Lo ALLén: D, Fuller 1/31/01 305-445-7150—

SIGNATURE AND TYP‘EW[N‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #
Cd

CR2EQ83 {(11/00)



