2002 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT # LOO000008924

ntity Name:

HOLLYWOOD GARDENS CONSTRUCTION, LLC

Principai Place of Business

269 N.
PEMBROKE PINES FL 33021

UNIVERSITY DR.. STE. BOD

Mailing Address

269 N.
PEMBROKE PINES FL 33021

UNIVERSITY DR.. STE. BOO

N

FILED
Jul 25, 2002 8:00 am
Secretary of State

(07-25-2002 90128 001 ****50.00

diidav

RN

‘2. Principal Place ?# Business 3. Mailing P;ddress
455 whnicue Court 145S Moubnigue (ot
*Zuite, A;t. #, elc, +86uile, Ag’l. #, etc. DO NCT WRITE IN THIS SPACE
50 SO
UJCity & State 33326 u}:gy & StatelL 4. FEINumber  65-1052958 Applied For
t’S"Dn, 32 Sfﬁh, Not Applicable
3 7_3ip 52 & -+ - SE;J Zr:‘q . - %pas 26 Sl IS Caqgril- -5, Certificale of Status Desired ] ?ese'ggq Sf:c;ti"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagiq
PEREZ, RICARDO Ricoudo l%m;.\%
269 N. UNIVERSITY DR_. STE. Boo Street Address (P.O. B'ox Nofmber is Not Acceptable
; City Zip Code
N Westoe, Porich, FL [%55%,,

ove nafed eni itghi

atemgntlfor the purpbse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e

oy, 980y,

Signature, typed or printed rEr_n__e_nL ; 3 4 agent and titla if applicable. {NOTE: Registered Agent signature required when ralnstating}
\-__——!———-_-_—- - : L. . - . .
FILE NOW!!! FEE IS $50.00 _
‘Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete MmLE [ Change [ Addition
NAME PEREZ, RICARDO NAME
sTaceT a0DRESS | 269 N. UNIVERSITY DR., STE. BOO STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL 33021 CITY-ST-21P
TITLE . ] petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e O Detete TTE O Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [F peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-21p
TITLE O Delete TILE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
e 3 pelsts TITLE [J Change [ Addition
- HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-72IP

11 { hereby certify thattng Trformation supplied with this flling doss ot

<D
SIGNATURE:

indicated on fhisTeport is true and.gccurata and that m
limited liap#fy company orfie receiver or trustee epb

IGNATURE AND TYPED Q8 PR

ALRIMCNURE

alify for the exemption stated in Section 119.07
sjgnature shall g the same legal effect as if mada under
pd to execute thi

YVQUIRED

;" AT ING MEMBER; MANAGER, OR AUTHORIZED REPRESENTATIVE
/]

oath; that | am a managing member or manager of the
eport a3 required by Chapter 608, Florida Statutes.

Dol an 2009 (25) Ko<

(3)(i), Florida Statutes. | further certify that the information

Date Daytime Phone #

CR2EC83 (4/02)




