2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007165 : FILED

1. Entity Name STAT
‘ :cRETARY 2
800 SOUTH FEDERAL HIGHWAY, LLC. oA o OB RPORATIONS
' urp !
0| MAR 19 PH.2: b
Principal Place of Business Mailing Address ’
21 HOTCTWOOD BLVD-—S¥E. #102 L3 HOLIWOOD-BLYDr STE-MD2
HOLLYWOOE-Ft-39026——— _HOLLYWOOD. EL-33020
S S -~ NWEIEA M
BRE"S Fedo vl How SANL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

I

ra 2 — :
C#&?Y‘? LUd doﬂ/ //L City & State 4 ZEINlin?/rO /7 ? 7 ﬂ-« _ _»I;Jztp:ic:):;bm

Zip ; ?OB Counfy Zip Country 5. Certificate of Status Des;red | ?ese geoq L‘:E:;""”a'
6 Name and Address of 0urrent Heglslered Agem 7. Name and Address of New Reglstered Agent
’ - Name ; - 1 1 2 - - =
VITALE GREGORY Street Address (P.O. Box Number is Not Acceptable)

2131'Fr0mweeo-am

TOLLYWOOD FLT%0 800 S, Febi/ Koy K
/ ™ Mofl7000d 7 FLF2 O

8. The above named entity sub|

s this statement foan its registered office or reglstered égent or both, in the State of Flarida.

SN AT U s reor iz rogerared igert v e T appicable. | (NOTE: Regitarsd Agen sgnaiure requiad whon reneising) {omE |'
/ ‘ / FILE NOW1!! FEE IS $50.00
‘ Make Check Payable to Department of State
8. MANAGING MEMBERS, MEMBERS 10. ADDITIONS/CHANGES ;‘ P =
TITLE 7 Delete TITLE Change Addition
| A GO | SO0 5 B AN,
CTY-5T-2P ﬁg&mg‘gy ELO gaglz'&' STE. #102 CITY-ST-21P /% / /7 e / 3 ‘?O

TILE MGRM [ petets ;:;l; f Jdo S’ FW ﬁ ange ] Addition

| IO e
, STE. SRR 07 /% //74/00 22820

GTY-ST-7P HOLLYWOOD FL 33020

I (| TR - R I P <R TME = -0 ChanL» 3 Addion
NAME NAME 'BDI_H:]I:} Q'a 7'38-:{!... —_
STREET ADDRESS STREET ADDRESS SpR/29/01--01078--011
STY-T-2P CITY-§T-2IP w0, N0 RS0 00
TNLE O palete TITLE [*-Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . CITY-ST-ZIP
TILE ' 3 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-S7-2P ’ CITY-$T-2IP _
THLE ' 3 pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZP CITY-5T-2i0

11. | hareby 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 trug and accurate and that gy signature shall have the same legal effect as if made under oath; thg¥| am a managing member or manager of the
limited liability company or the receiver or trustee gefipowered to execute this report as required by Chapter 608, Florida Stayites.

SIGNATURE: i / 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Phone #

4v 6889000

CR2E083 (11/00)



