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3420 WEST HALLANDALE BEACH BOULEVARD
2. New Mailing Address 4. State/Country of Formation .g
. - FL g
iy, State; Zip - - - — - T —— —[1 8. Uate-Oryanized or Guaiified —~ ~—m ——ou g
To Do Business in Florida 08/30/2000 ﬁ
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Appiied For ©
3420 WEST HALLANDALE BEACH BOULEVARD APPLIED FOR Not Applicable
PEMBROKE PARK FL 33023 City, State, Zip 7 . " )
CERTIFICATE OF STATUS DESIRED [ 55;39 Haniena, Fea required
9. Name and Address of New Registed Agnt T

8. Name and Address of Current Registered Agent

Name N

_ Howard N, ‘Kahn, Esq.
KRAMER, ROBERT M SR Addmss 20 Box b u’_ oris Not Accenpiable)

4000 HOLLYWOOD BOULEVARD AG00°HET Tywoo d BTV AS3HES 00 N
SUITE 485 SOUTH : ‘ — —

HOLLYWOOD FL 33021
City Zip Code
/ P Hallvwood FL 330
10. |, being appointed the registered agent of the ghove limited liaWlity company, a jar with and accept the obligations of Chapter 608, F.S.
Signature of . : i S
RegisteredAgent ____~ ~-~fs - - ‘ i . Date 10/29/02
REGISTERED SIGN
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Title (s) Members/Managers Managing Member/Managar City / State / Zip
M]ZiR MOSCOVITCH, AARON 3420 WEST HALLANDALE BEACH BOULEVARD FEMBROKE PARK FL 35023
MGR MOSCOVITCH, STEVEN 3420 WEST HALLANDALE BEACH BGOULEVARD PEMBROKE PARK FL 33023
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ger or the receiver or trustee empowered to execute this application as provided for in chapte‘ 608, F.S. | turther certity that when
inated, the fimited tiability company name satisfies the requirements of section 608.406, F.S., and that
signature shall have the same legal affect
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