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C/O ESWARD GOTTLIEB
4447 HOLLYWOOD BLVD,
HOLLYWOOD FL 33021-6609
2. New Mailing Address 4, State/Country of Formation
FL
— [y City"Siaw, zip ' — - * ' -f| T DaR Orgamzed of QUATEE " -
ey P To Do Business in Florida 02/08/2001
| Principat Place of Business 3. New Principat Place of Business Address 5. FEINumber | Applied For
C/O ESWARD GOTTLIEB 22-3781816 | Not Appiicable
4447 HOLLYWOOD BLVD. City, State, Zip .
f ' B J0 Additional Fee req ed
HOLLYWOOD FL 33021 CERTIFICATE OF STATUS DESIRED [ bl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GOTTLIEB, EDWARD
4447 HOLLYWOOD BLVD. Street Address (P.0O. Box Nurber is Not Acceptable)
HOLLYWOQD FL 33021
City FL Zip Code
10. |, being appointed ' named limited liability company, am familiar with and accept the obligations oiyr 608;F.S,
Signature of 4 ) m
Registered Agent %‘ ‘G A é . Uﬂ R ED DaZ* W__?__—_b
ISTERED AGENT MUST SIGN {
11. Names and Street Addresses of Each Managing Member/Manager
\ Name of Managing Street Address of Each . )
Title (s) MemberslManaﬂ;ers Managing Member/Manager City / State / Zip
MGR GOTTLIEB, ED 4447 HOLLYWOOD BLVD HOLLYWOOD FL 33021
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%‘5 /(7 YA

Managing Member/Manage W/, - -

Typed or printed name of signing Managing Member/Manager _(:ﬂ“f"( J Vadi 6_‘_#':‘5“
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