2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000476

1. Entity Name,, .

HALLANDALE LAND, LLC

f

Principal Place of Business

913 NORMANDY DRIVE
MIAMI BEACH FL 33141

Mailing Address

913 NORMANDY DRIVE
MIAMI BEACH FL 33141

2. Principal Place of Business

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20058 002 ****50.00

il

DO NCOT WRITE IN THIS SPACE

|

H

LI

City & State City & State Number Applied For
J(MI S 7 Not Applicable
Zip Country Zip Country 5. Cenmcate of Statys Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name
WASERSTEN’ STEVE L Street Address (P.0O. Box Number is Not Acceptable)
813 NORMANDY DRIVE
MIAMI BEACH FL 33141
City Pip Coda
FL |
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Reglstared Agent signhature requirec when reinstating) DATE — — .
- |
FILE NOW!!! FEE 1S $50.00 - -
" ‘Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE V[qf* Wil oy . [ oelete TMLE [ Change 1 Addition
NAME ﬂ\&? f‘/ ALy 1 NAME
STREET ADDRESS ‘I W 15?7 gY [l D STREET ADDRESS -
CITY-ST-2IP th{MLmMS i Fl 3'1,.0\1(»‘ CITY-ST. 7P 5
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LC|T\r-ST-Z|P CITY-ST-2P
TITLE 3 Celete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P GITY-ST-2IP
TILE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-ZIP CITY-ST-2IP
TITLE 3 oalete TITLE - [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TILE ] pajete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP m ) [\ - omy-sr-e

SIGNATURE

11. | hereby certify that the information supgiied
indicated on this report is true and ac
limitedi liability company or the recelver or tr

= ICRN AL

rate knfl that

it this fillpg dokg ngt quali

1pe empow

A/ RIS
Z

egite this report a

for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
igridtlire shall hgve the sam?iega! offect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

| fl[“/ S0S-15-810)

SIGNATURE AND TYPED OR FAINTED NAME\Q? TGNING MANAGING usuaswinmczn, OF AUTHORIEED REPRESENTATIVE

Date

Daytime Phane #

:

CR2E083 (5/01)



