FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # | 01000009999 Secretary of State

1. Entity Name
05-12-2002 90593 016 ****50.00

WATCHHVART, LLC
Principal Place of Business Mailing Address
101 §. STATE RD. 7. STE 21 101 S. STATE RD. 7. STE 201
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 9 5 8 0 8 4
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I

Il

[

[

|

2. Prfpcipal Place of Business 3. Malling Address “"”I” l""
(AL OI W SUNR 5 bl

r#—Su:"\t)e’, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
JUsRiSS, FL (oS —J1// ‘-/'7/9 Not Applicable
Zip Country Zip Country ” . $5.00 additional
335533 5. Certificate of Status Desired O Fee Required
T s 6. Name and Address of Current Registerad Agent I . :~_+ -7, Name and Address of New Registered Agent
Name
BEN-SHMUEL, 1ZAC Street Address (P.O. Box Number is Not Acceptable)
101 S STATE RD 7, STE 201
HOLLYWOOD FL 33023
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature faquired whan reinstaling) DATE
_ FILE NOWI!! FEE IS $50.00 .
Make Check Payable:to:Department of State
¢, Due By May'1,2002 . =~ T .
. . o R . LT R ) B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE A HVAGT NV & MEMEBSR. O celete TITLE [Ochenge [ Addition
NAME Fzre BEV-SHAUEL NAME
SREET ADDRESS | /) / &+ § THTE LOAY 7-SU 176 204 STREET ADGRESS
an-s2e | AOLLY tipo), A 3 2043-¢73¢6 GITY-ST-2IP
TITLE 7 Dpelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-sT-2IP CITY-ST-ZiP
TITLE . e e e e e e Eloelete .. ... { TmLE . — .. ;. [ Change  {J Addition
NAME NAME
STREET ADDRBSS STREET ADDRESS
cmy-st-zip % CITY-5T-7P
TITLE ‘. [ oelete TILE [ change ] Additicn
nve NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TINLE {J Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filingdtes net qualify for the exernption stated in Saction 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 9 3 analyfd shall have the same legal Effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivét or trustee emfdw ered th dxecyiothiereHors awicad by Chapter 608, Florida Statutes.
- i ’l JWJ-? = oAy = '.‘ J_ ‘5{
SIGNATURE: E LY o Sl N i & T AR5 2/
IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

CR2E083 (9/01)




