2001 UNIFORM BUSINESS REPORT (UBR) g

1. Entity Name % .
HTMCB RETAIL GROUP, LLG FILED
crg -9 W00
Principal Place of Business Mailing Address IU |' T '
3015 GRAND AVE 8211 W BROWARD BLVD c1ARY O OF STH LA
MIAMI FL 33133 SUITE 200 _5 HPS cE FLORW |
PLANTATION FL 33324.2726 ALt {
~ |
\
2. Prlnc&al Place of Busmess T’! 3. Mailing Address
NeE g P Ia (& —
- Suite, Apt # sle_. P _ _..Sulte Apt #.ex | | e DO NOT WRITE IN THIS SPACE i
4 't GM Pl )
+ City & State City & State A2 4. FEI Number 5 Applied For
#LA - G - I 03 ‘ 0q3 Not Applicable
Zip Country Zip , Country » . $5 00 Additional
2)% [ }‘.1 U 5 ] 5. Cerlificate of Status Desired & Fes Required ;
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent '
. Name
BORSKY, JAY _
8211 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 _
roUdIN NVE J6fL
PLANTATION FL 33324-2726 - s -
City ” _fL . . FL Zip COde\Bl%
0 A A v
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, of both, in the State of Fiorida. ’
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE i
- e - - - FILE NOW!!! FEE {S $50.00 A= AT ;
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES ~ / LN ]
TITLE MGR T Delete TITLE MGR . o Change "\v, wdidition g ‘
NANE CORCOS, ARI : NAME CoRcoS. Arie =
3015 GRAND AVE +* Dlace o
STREET ADDRESS A sreEraoniess |J OB Y WE Vb ac 2!
- . S
CITY-ST-2IP M FL 33133 CITY-ST-2P N. ‘-\\ a e F\ 33 \_4q %'
TTLE ] Delete TMLE YA G OJchange  [CGaition &
NAME NAME FocobSON Ti\Wan |
STREET ADDRESS streer sookess | @O W F N.T (™™ Place
CITY-ST-2IP CITY-§7-21P N. Miover ¥\ 33V B
TITE O] Delete TITLE ™G R Ol Change 7 Addition
NAME HAME AVIUY AV
STREET ADDRESS sEAES [ Yoz NLE \ b‘*’“ Ploce
CITY-ST-2IP CITY-S7-7IP N, ™M el E\ g?L ‘:‘.q
TTLE [ Delete TITLE O change [ Addition
NAME NAME _ PADTSD—— T | |
STREET ADDRESS it = - STREET ADBRESS™| ™ ™™~ =1 % ,."El *’[!.iq:—ﬂl 4H£.:UI 2 "
CITY-57-2IP L CITY-51-2IP Lk 2 S ;
TIHE [ Delete TILE ' O change E] Additien |
NAE NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-7IP )
TILE O delete TILE Cdchange ] Addition | -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
11. 1 hereby centify 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 fiabitity company or the receiver or trustee empglerad to execule this report as required by Chapter 608, Florida Statutes.
TR IR 50 / / -/ o
SIGNATURE: C REQUAL AN ALt Ottt 305-E90-0/08
GNATYRE Af TYPED OR PRINTED ?ﬁa_%umc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytima Prona #

. 1642100



