2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # | 00000007165 Secretary of State
1. Entity Name 03-18-2003 901 54 042 ****50,00
800 SOUTH FEDERAL HIGHWAY, L.L.C.
Principal Place of Business Mailing Address
800 . FEDERAL HWY. 800 5. FEDERAL HWY,
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
=SS T ARG RD IO
City & State City & State 4. FEI Number 65'101 7972 ' Applied For
Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
= Name
VITALE, GREGORY o e R e —
800 S. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptabile) =~ ~— . —- . -
HOLLYWOOD FL 33020
City FL Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaiure, typsd or printed name of registeract agent and titls if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O petete TITLE O change [ Additicn
NAME VITALE, GREGORY NAME
STREET ADORESS | 800 S. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE MGRM [ Delete TLE [J change [ Addition
NAME MILLER, LEONARD E NAME
STREETADDRESS | 800 S. FEDERAL HWY. STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE } [ belete TITLE ] Change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e e e e e o OTY-STZlPorer |y e = = s o eI =t o meae— o
TITLE 3 pelsta THLE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE 1 oelete ‘| e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 tr mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ArGRE REQUYAED 5:% 4 /03 Z5F725/ 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEB{‘IANAGEH, OR AUTHORIZED REPRESENTATIVE Davviime Phaona &

DONR91 5

CR2E083 (10/02)



