2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007866 - SR
1. Entity Name ‘
HICKORY ROAD NORTH HOLDINGS, L.L.C.
FILED
Principal Place of Busingss Mailing Address D | FEB ..8 PH 2: BD
73Ut S.W. 62ND AVENUE C/0O RICHARD FEDER '
S. MIAMI FL 33143 7311 SW. 62ND AVENUE S!H *LT a r- T ’-\T‘
S. MiAMI FL 33143
2. Principal Place of Business 3. Mailing Address : Hll“l” ||‘ |Im ||||’ I"U I| I |"| |m| |m ’“'
Suite, Apt, #, elc. Suite, Apt. #, etc. : : DO NOT WRITE IN THIS SPACE
City & State City & State ) o 4. FEl Number Applied For
Not Applicable
_ _ZiFi . _“Cjurltryd 1. ZI? . L mCoumry_ ) N 5. Certificate of Siatus Desired O ?ess ggqlﬁrd;;“ma"
6. Name and Address of Curram Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
RICHARD J. ALAN CAHAN, ESQ. Street Address (P.O. Box Nurmber is Not Acceptable)
C/0 BECKER & POLIAKOFF, P-A. . !
5201 BLUE LAGOON DRIVE, SUITE 100 .
MIAMI FL 33126-2065 City ' : FI_ | ZrCoce

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4¢ 2186000

CRPE083 (11/00) _

SIGNATURE
Signaturs, typad or printec name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B P e e e o T R [0 AT 0 o S o 1 ] e e A
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. © ADDITIONS f CHANGES
TME MGR ' O Delete TILE [3change [ Addition
HAME FEDER, RICHARD : NAME
shecTADRESs | 7311 S.W. 62ND AVENUE STREET ADDRESS
GitY-ST-2P S, MIAMI FL 33143 GITY-ST-2P
TITLE 7 Delete TIMLE Cchange  [J Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
e i = . . geomesewe | e Tl S S Pt
TITLE (1 elets TILE -k 1 31—~ THE =03 T hagiion
NAME NAME ¥ *HH* OO0 st 00
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ Detete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-Z1F _ CITY-ST-2P f .
TLE Ko ' [ Detets TLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signafure shall-have the same legal effect as it made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or tr empowered go execute this report as required by Chapter 608, Florida Statutes,

o»nrr\;\, Sl 1)

SIGNATURE ; dfi ...w'é'!\. bu S '? D | )/" ’0 / BO-S My

SIGNATURE AND TYPED OR PRﬁED NAME OF *NI'F’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

v [



