2001 UNIFORM BUSINESS REPORY (UBR) R

DOCUM

1. Entity Name

ENT#  L00000008917

FIRST FINANCIAL ATM LLC

. : F

el

Principal Place of Business .

2455 HOLLYWOOD BOULEVARD

[P

Maiting"Address

2455 HOLLYWOOD BOULEVARD,..

5 R B -~
St

ILED

01 MAR-1 PM 3:46

_ SECRETARY OF STATE
Goolevn o TALUABASSEE. FLORIDA

¥
HOLLYWOOD FL 33020 HOLLYWOCD FL 33020 :
2. Principal Place of Business 3. Mailing Address H"Hl“ |l| III“ "W "“l "M "m "M "l" |I|l| "m ”lu |I|| ‘"‘
Suite, Apt. #, etc. -,:,‘r- b Suite, Apt. #, etc. D(? NOT WRITE IN THIS SPACE‘
. Tt i l .
City & State City & State 4. FEI Number ’ Applied For
£5- /04 BFL26 Not Applicabl
Zi Count i Count - it
P ountry Zip ounty 5. Certificate of Status Desired 0 $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agent -
VO - Name o
KATHLEEN COOPER GRILLI Street Address (PO. Box Number is Not Acceptable)
2455 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiaered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and litle it applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
e o o —
FILE - I = i
.. .Make Check Payable-to{Departimentot State L/ =~~~ T T4
e T e AT (G : cy e - NS et e T
9, i e L5 MANAGING MEMBERS/MEMBERS .. ., . <o f-10.%% W S e b assix . ADDITIONS f CHANGES
TME = I & iDEMH,n"CO"M'?’ A D Y T ST e s [ Change 7] Addition
NAME _ NAME :
STREET ADDRESS P . STREET ADDRESS : A -
T ] I Stap | OO0l YRS ——T7
GITY-ST-2P . RGS def/] . CiTY-ST-2IF o T e B e
R 2 o | ‘: el - - o
::;EE Qqhg Hollywosd Jj'\{t:{ [ Detete H}.fe ) RS0, OO ;!; : r_:,j'.j or
STREET ADDRESS HU({WJOOA , ’ F L _3 30 DZO STREET ADDRESS :
CITY-ST-2IP ) CITY-5T-2IP
Tme . ; - -Oloelets- ..., JmE_~. | . e . ._-[Dlchenge [ Addition.
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O oeletz TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY;5T-2IP CITY-5T-2IP
TITLET [ Delste TITLE [ change [ Addition
NAME § . NAME ;
STREETMDDRESS . - STREET ADDRESS
GTY-ST-7P CITY-5T-2IP ,
e & O3 velete e 5 Ol Chenge [ Addftion |
Ny . . NAME - - | ,
STREET ADDAESS STREET ADDRESS } ’
CITY-ST-2IP CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does net quality 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 ath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W

. Losee”s

.-‘& .

ISR nac e o

7/@))&

GSY - G26-5500

SIGNATURE WPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimea Phene #

| e

‘|r

CRZE083 (11/00)




