2001 UNIFORM BUSINESS REPORT (UBR)

—/ e e '305',47043/0{,
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v

SIGNATURE:

SIGNATURE myvpzp OR PRINTED NAME os,fanm&ﬁmid?_c; MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Date Daytime Phona # '

8
1. Entity Name D %
HTMCB RETAIL OF SOUTH BEACH, L.L.C. F iLE |
\ fEB T '
Principal Place of Business Maiting Address (} |
20432 NW. 16TH PLACE B211 WEST BROWARD BLVD.. SUITE 200 SECR‘-\ hit FLQ?\\D A |
NORTH MIAMI BEACH FL 33179 PLANTATION FL 33324-2726 \ix th i
2, Principal Place of Business 3, Mailing Address || “l“ "N "l" "m ||“| Ilm ”||| H"i"“l |“I| “I‘ "“ |
Suite, Apt, #, elc. Suite, Apt. #, etc. ) ey - DONOT WRITE IN.THIS. THISSPACE . __ .. . s
i A e S R SR R =l —— e e e ST T T “'i:""'_""- e
City & State City & State 4, FEI Number Applied For
65 l Gaq ’Sq Not Applicable :
Zp Couniry Zip Country 5. Certficata of Status Desired ] 39-00 Addiional L
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TORCHIN' DAVID CPA Street Address (P.O. Box Number is Not Acceptable}
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726
City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE X
. - - FILE NOW!!-FEE IS $50.00 .. — .| - [ - '
Make Check Payable to Department of State .
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES )
me MGR 60 Delete THE M R — ange  [Addiion | '
NAME BOTTON, NENO NAME CoRcos h -\ E*“ o
STREETADDRESS | 5514 S.W. 28TH TERRACE STREET ADDRESS | O 14 B N.E o
or-s-2P | FORT LAUDERDALE FL 33312 CITY-S1-2P N.Mlasar B 32 \xq o
- ol
TIME : 1 Delete e ™ GR Lo Change  [Whddton | &)
NAME NAME AT A\ai ™ —
STREET ADDRESS STEFTADDRESS | O LAZ A N.E A ¥ ™
CITY-ST-2IP CITY-ST-2ZIP N Miomad F\ '33\’}.0]
TITLE ] Detete TILE M G R [ Change  [oPfddition
NAME NAME Tacobsow _S\\\\ on
STREET ADORESS STREET ADDRESS ao 2 & N E- Vo
Cry-s1-2p CITY-5T-2IP N M R =\ 2 g\’*q
TIME [ Detete TITLE ™ 6L Ol Change  ¥fadtion
T ] . NAME BO-\-\O Neno :
STREET ADBRESS - STREET ADDRESS™ g oy 3o N B WM™ e\ — -
CITY-ST-2P ’ ’ CITY-ST-2IP \\_', Miammy B RAR13%4
TLé 3 Delete TME - MGR O] Change  [= Addition
NAME [ wame BO‘\-\—O\'\ T \ie
STREET ADORESS STREET ADDRESS Qo Ly 3 A N =5 \‘0 e p‘\
cn-51-2¢ o 5120 M. Miownt £\ 32119
TILE' [ pelete TME [ change ] Addition
HAME HAME !:] NN E!I —] !
STREET ADDRESS STREET ADDRESS /rlj i “%’ﬁ‘ﬁgﬂ 1 1 i
CITY-31-2IP CITY-ST-ZIP ****‘. DU *****qr n
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signglure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower xacute this report as required by Chapter 608, Florida Statutes.

A S



