~,20.l._)1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  LO0000009892 ¥

1. Entity Name

FILED

dY  286/000

HARLEM WORLD, LLC

-

Principal Place of Business

4589 PELICAN STREET
GOCONUT CREEK FL 33073

Mailing Address
4939 PELICAN STREET
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

SE{’P TH,. r Q..

ALLAH/‘.SSEE fgﬁfﬁ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number V Applied For
{05’ /d %;?l g Not Applicable
Zip Country Zip Country O $5.00 Additional

. Certifi f Statu ired
5 cate o s Des Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New fleqistered Agent

m%am& UTRERA
343 ALME

CORAL

e Toaier) = iSS Mo n/

Street Address (P.O. Box Number is Not Acceptable)

JT§3 Peliom) Sjreer

o bt Lresie. FL]"3%,7

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

1 e

..

N
SIGNATURE- =
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
- ST T e T e e T ST n el mmm.ﬂﬂm;w s T e e T e e -
Make Check Payable to Department of State ‘
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THEE - | MGRM . T pelete TITLE [Jchange [ Addition
NAME WISSMANN, JOCHEN NAME
-~ STREET ABDRESS | 4989-PELICAN STREET— ~ — —— =<==——~-= -~———— R-STREET ADORESS - ———— —_— e e SE— e
on-st2¢ | COCONUT CREEK FL 33073 . : o128 By
TME O Delete TinLE b [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
— O ostet TINLE e e e jtion
iy : Diee SOOI 1 S8 L
E NAME e p -
STREET ADDRESS STREET ADDRESS “QE:\.*. ;4:"01—;01318_“.[.1[}1 )
CITY-ST-2IP CITY-ST-2IP ****’*SD " ﬂ.j *****S . D*
TIMLE I Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
(uTy-sT-2P CITY-ST-2IP
{ﬁLE' [ Delete TITLE [Jchange [ Addition
UBME e e ¢ = NME o — . _ - s -
" STREETADDRESS | T ST "1 STREET ADDRESS '

CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP

11. | hereby certify that the information supplied with this f|||ng does not qualify for the exempticn 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exscute this report as required by Chapter 608, Florida Stafutes.
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-SIGNATURET=—"2 ARSI A
SIGNATURE AND 'OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




