j SN NNy
2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE

AND

 $20£000

CR2E083 (11/00)

| FILED
¥ Emiyneme LO0000011324 . ,
: g1 ARR 21 . »
CORE EQUITIES, LLC. | APR 24 AM0: 03 ;
: 3 SECRETARY OF STATE
Principal Plae of Business ' Mailing Address TALLAHASSEE, FLORIDA: '
4000 HOLLYWOOD BL:VD.. SUITE 350-N 4000 HOLLYWOOD BLVD.. SUITE 350-N '
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021 ;
] -
2. Principal Place of Blusiness . . 3. Mailing Address '
. . i
Suite, Apt. #, etc. i . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE ‘
! "
City & Siate \ Cily & State , 4. FEI Number, FApplisd For |
. _ 2LRPL/ . Not Applicable |,
. l A : ey '
oo .| County Zp Couniry 5. Cerliiicate of Status Desied [ . 99-00 Additionat '
: : Fee Regquirad ,
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent ‘
‘ Name
__FEINBERG, .JEFFREY , Street Address (PO, Box Number is Not Acceptable)
- - i T e e e e 2 —— e e e
4000 HOLLYWOOD BLYD., SUITE 350-N "
HOLLYWOOD FL 33021
! City FL Zip Cods
8. The above named :entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ! _ :
Signature, Jyped or printed name of registerad agent and title it applicable. {NQOTE: Regi Agant sigl required when rainstating) . .\ DATE
| ﬂ So0OD04 151598 ——0
| FILE NOW!! FEE IS $50.00 S e e =D 111
Make Check Payable to Departmenl of State ' *?’***EU. DD **#**SD ) ﬂl"“
9. | MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
TMLE e ' ] Delete TITLE ‘ [Jchange [ Additicn
MGRM - ‘
e TOTH, JAMES jon
STREET ADDRESS hd STREET ADDRESS
crvsiap |, 4000:HOLLYWOOD BLVD., SUITE 350-N i
TITLE bt i : [ Delete TITLE [ Change [ Addition
NAME m?d% " Aﬁk ‘ NAME
STREET ADDRESS H STREET ADDRESS
CTY-5T- 2 4000 HOLLYWOOD BLVD., SUITE 350-N CITY-ST-21P
HOLLYWOOD-FL-33024 —
TIMLE ; O Delets TILE P [1change [ Addition
NAME NAME
STREET ADORESS f ' - o STREET ADDRESS
CITY-51-21P : CITY-ST-7IP
THLE r! 1 Delete TILE [ Change {71 Addition
NAME - NAME
STREET ADDRESS I STREET ADDRESS f
CiTY-ST-2IP \ CITY-ST-21P :
TITLE | O Delete TITLE [d Change [ Addition
NAME ) NAME
STREET ADDRESS on STREET ADDRESS H
oTY-ST-ZP . ' CTY-ST-ZIP '
me - : [ Oelete TITLE , O Change [ Addition
MAME o Y NAME :
STREET ADDRESS - R T STREET AQDRESS :
CITY-5T-21P GITY-ST-ZP
‘11, | hereby cerlify that the information supplied with this fiting does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mads under oath: that | am 2 managing membar or manager of the
timited Yiability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes. .
—Agmed ST Xy LT ERT
MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ paf Daytimea Phana # .

av



