2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  LOO0O0O0014121
1. Entity Name : .
HIALEAH GARDENS TOP SALES, LLC. FILED
01 JuL 16 MM 847
Principat Place of Business . Mailing Address . v I
23123 SQUTH STATE ROAD 7. STE 0 23123 SOUTH STATE ROAD 7. STE 301 SECRFT RY OF STAT E
BOCA RATON FL 30428 BOGA RATON FL 33428 TALLAHASSEE, FLO?‘DA
I — ‘ AR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [EI Number Applied For
- O‘S‘q 2'3\ D Not Applicable
L ' Country Zip Country 5. Cert1f|ca1e of Status Deswed ] ?ese g?qlﬁicgtlonﬂ
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name }
SCHALLER’ VERNON Street Address (P.C. Box Number is Not Accept-'ablei
23123 SOUTH STATE RD 7, STE 301
BOCA RATON FL 33428 ‘
City t FL Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or rega'élered agent, of both, in the State of Florida.

SIGNATURE )

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signature required when rainstating}-! R DATE ___l __. - .
EREIMLE )R ] "l’ l:I l:i p N [
FILE NOW!!! FEE IS $50.00 -07!233131"01004—-—1314
Make Check Payable to Department of State weakn0, 00 eSO, 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TmE 4-*'3 9 ? 3 Delete me . [ Change [ Addition

NAME var O ' fl" % “h el

STREET ADDRESS 0" ” st °J4 _:ch- ;“s‘ STREET ADDRESS

CITY-ST-2IP Jﬂ 5’{ CITY-S7-20P .

TLE James o, 30“ [ pelete TINE [ Change (7] Addition

e Tude oudi' —fusf—Fo«J

s il =
) S Yl ) T, i IS -
TILE . Delete TINLE ' ' [Change [ Additien

NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2P - ’ CITY-§T-71P

TITLE 3 Deleta TITLE [JChange [ Additicn
NAME HAME )

STREET ADDRESS STREET AODRESS !

CITY-8T-2IP CITY-ST-2P | .

e [ Delete TITLE ' [1Crange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-5T-2P CITY-31-2iP

TME = ] Detete TITLE [ change ., [ Addition
NAME ~ NAME /

STREET ADDRESS STREET ADDRESS ’ #

CITY-ST-2IP CITY-ST-2IP ! i

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 rmade under oath; that | am a managlng member or manager of the
fimited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608. Florida Statutes.

/ ;;-. T T mes M- Jorhan /54,/)44:,/’ 0«%;3

MEMBER, ER, OR AUTHORIZEP'REPRESENTATIVE Date Daytime Phona #

+18p100

CR2E083 (11/00)



