2001 UNIFORM BUSINESS REPORT (UBR)

Vi

mmmAR AR

- * 1
'DOCUMENT # L0O0000007172 - - 28
Y% Name *
ONA COMMERCIAL Il L.C. P X
, FILED
. ] . .
L .
Principal Place of Business Mailing Address U l APR l 6 PH 3' ' I
307 SOUTH 21ST AVENUE 307 SOUTH 218T AVENUE ' ], .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 ‘ , SECR[-_TANYBUF ST LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - . ' ' . Suite, Apt. #, elc, ‘ DC!) NOT WRITE IN THIS SPACE:
City & State City & State 4. FEl Number ¥ Applied For
Not Applicable
ap Country Zip Country 5. Centificate of Stalus Desired $5‘00 A’ddilional
Fee Requlred
- e —=B.-Name and Address of Current Reglstered Agent—— —~ e — Name and Addres® ¥ New Reglstered Agent --——— e b
Name m
, BIRDMAN, HARVEY J Rk 5 Y ’ (
“t
305 SOUTH 21ST AVENUE . Street Addfeds (P ox We@wf cceptable) ) ,
0 0D FL 33020 '
; HOLLYWOOD FL 217 o AN DERSOD D,
Ci Zip Code
f‘oimoup BEACH FL [5°%7 ¢
N f h, f Fl
8. The above named efTjity submns this statement for the purpose of chanﬁua A:_si/reg ﬁred é 59 %ﬁt{rfd agent, or both, in the State of Florida. /
SIGNATURE /FA/CZ M, e Bl — @3/l /0
Signaturs, typed or printed name of registered agent and Lith if abplicable. MOTE: Fgistared Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 TR0 fl:l{ﬁ! -5“/,6 I’Cﬂ]’llIfJ ﬁﬂ’_'—
er e
Make Check Payable to Department of State et #S0. 00 gk, 0 -
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
THLE MGR . ‘ [ pelete TITLE ! [JChange [ Addition | S
NAME BIRDMAN, HARVEY ' . NAME i E
stheer aooaess | 907 SOUTH 21ST AVENUE STREET ADDRESS : @
arvstz | HOLLYWOOD FL 33020 oy-st-2 S
- - o
TITLE MGR 7 Detete TITLE { ,H Change (] Addition g
NAME RAINEY, JOHN A NAME : .
sreer anoress | 128 EAST GRANADA BOULEVARD breooresy 11 JOHN ANDERSoN DRIVE
CITY-ST-Z2IP ORMOND BEACH FL 32176 CITY-ST-2IF
TE e i i 1 e K cancatl i T T e E L ] Change T [ Additlan T[T
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-57:2P CITY-ST-2IP ~
e, 1 Delete e ) (3 Change (] Addition
NANE . NAME
STREET ADDRESS | - STREET ADDRESS \
CITY-ST-2IP CITY-§T-2IP
13 [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ‘ L STREET ADDRESS % .
CITY-ST-7IP CITY-5T-2IP o
Tme Oelete  J mne ' : Ol Change [ Addition
NAME ‘ NAME ) 1/
STREET ADDRESS . STREET ADDRESS ,
CITY-81-21P l CITY-ST-2IP :
11. | hereby certify that the information suppliedewith 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 tryé and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp: rthe recelver or trumtee empowered to execute this report as required by Chapter 608, Florida Statutes.:
: HARYEY -BIRO M.
SIGNATURE? 93 RN / z/or P4~ 679_21/3
4 §| T%ANDTVPED OR PRINTED NAME OF SIGNING ".NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phane #



