2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOD00012894 I
1. Entity Name ’ FfLE'f}
HALLANDALE J.V, LLC
B
01 APR 27 aMy): 9
Principal Place of Business Mailing Addrass rGECRETA R\x/ ﬂj- STAT[
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE ALLAHASSEE, Bt ORIDA
SUITE O-305 SUITE 0-304 ) "
MIAM! FL 33131 MIAME FL 33131 | | ||| |
2. Pringipal Place of Busingss 3. Mailing Address . ”“”'” m ||“| ||m "I“ m" Im "m N ll ”"H ‘ ‘lm I'IH ||
Suite, Apt. #, efc. Suite, Apt. #, etc. - ) DO NOT WRITE IN THIS SPFACE
City & Stats City & State 4. FEl Nurber Applied For
65-1055174 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desirod 0 g‘gggq L::’i\:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name '
FREEMAN, STEPHEN A Street Address (P.Q. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE .
SUITE 0-305
MIAMI FL 33131 City FL Zip Code
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 Forida.
SIGNATURE
Signature, typad or printad name of registarec agent and litie if applicable (NCOTE: Registered Agent signahire requirad when reinstating) DATE
. ‘ FILE NOWI!l FEE IS $50.00
e Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGR ] Detete TME [ change [ Addition
NAME POISIK, MARTA NAME
sieeer ancress | 520 BRICKELL KEY DRIVE, SUITE 0-305 : STREST ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TMLE - ] Delete TITLE (7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS _ '
CITY-ST-2IP CITY-ST-2IP 1 DDQI;]fl- 1542341 ——5
=57 07— éh;;r—uaﬁj "
TITLE ] Delete TITLE - B o€ Additian
NAME RAME eiberS0, 00 FekexST 10
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TTLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ‘| cmv-stize
—
TITLE . [J oelete TITLE [J change  [TJ Addition
NAME - NAME ‘
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P ) CITY-ST-21P
TmE 1 Detete TIMLE [ Ghange [ Addition
. AN
NAME - NAME
STREET ADDHESSf STREET ADDRESS
CITY-ST-2P GIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q”/Wz’\/o Ork7 /R YARTA ROISIK - FEBRUARY 27, 2001 (305) 374-3800

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phane # J

4 2258000

CR2E083 (11/00)



