2001 UNIFORM BUSINESS REPORT (UBR)

2

2 i,

NAMEADTE

RICHNATURE AND TYPED OR

*~ MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

4y 020000

i

CR2E083 (11/00)

& eald ATV L ' .
DOCUMENT # | 00000009154 .- * |
1. Entity Name . ot
HASS-URY AND ASSOCIATES, LLC Fi L E D
Principal Place of Business Mailing Address 0] JUN l 8 PM lz' 35
4747 HOLLYWOOD BLVD.. SUITE 105 4747 HOLLYWOOQD BLVD.. SUITE 105 SECR .
SECRETAR _
HOLLYWOOD FL 30021 HOLLYWOOD FL 30021 TALLARAS S\i' E}FFEB??}'E .
2. Principal Piace of Business : 3. Mailing Addrgss ”"”l” I" |m ||“| Ilm II. I" m” "“l 'Im ""’ |”” |||| ||||
BASs-Ued € Agsocwre 1149 wooy Bunp
Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b e -‘;‘t’ DS—-»- o P R 2 R T -_-,w«_:.-—j)-‘ﬂw'- 'ff—-l‘i‘ i e & e e, T R RS, z T -A“.-___---; R T LT
City & State City & State 4. FE! Number i Applied For
l—\ou_}( wooD S L f:_j byt (>SS 102 q q ot Apgplicable
Zip Country Zip Country i o . $5.00 Additional
,_1 ? o 21 tJ g = SA% 5. Certificate of Status Desired a Foo Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ . _ .« .~~~z
R ; e s T R — | " Name - S ‘
SINGER, BERNARD A Street Address (P.O. Box Number is Not Acceptable}
4925 SHERIDAN STREET SUITE A ‘- -
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registerad Agent signatura reguired when reinstating) DATE
e e i
e e T T e e e FL-E NOWIN-FEEJS $5000__ [ .. _ _.; o
Make Check Payable to Department of State =
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T 3 1 oot ‘ h Addlt
e Prerr b ORY, TPas o~ 7 ookt e O3 Chomge (2 Adton
wa BLUD \
swecTaopness | VAT RO STREET ADDRESS
CITY-§T-2IP Kow Qurey T . 3392 CITY-5T-2P _ :
L STeve  WASS  “Teopsyd@t L Dee TME . Clcharge [ Addition
NAME - NAME T e S
o et o O] ) I S T e S 1
secTanpRgss | VWA PouRusony Ry > STREET ADDRESS T T s j?g\fﬂﬁ._n 1E--017
s | douy eson, e 8302 o femse ) o et (0 eS0T
TLE i O Delete me T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| - Iy
TITLE ——m - e P - O Delets TILE [ change  [J Addition
NAME T NAMES = — | - e . . ]
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2(P ,
TITLE O Dalete TITLE : [ Change [ Addition
NAME NAME ; ) ‘
STREET ADDRESS - STREET ADDRESS { | v :
GTY-ST-2IP CITY-ST-2IP '
TMLE » [ pelete TITLE ; [ change [ Addition
NAME * NAME . i J
STREET ADDRESS STREET ADORESS f g
CITY-ST-ZIP ) CITY-ST-ZiP . |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.]l 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 ar manager of the
limited liability company or the receiver or trustee empowergd 1o cute this report as ;equired by Chapter 608, Florida Statutes.
SIGNATURE: /. __:—52% L bR /‘-/ 30 ol mq-QQl Y[
Data



