T

LiMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 07000077722

STRECT FURNITURE OF BROWARD, [.L.C.

Tt Lt

2 Principal Place of Business

444 Brickefl Avenue

3. Mailing Address
444 Brickell Avenue

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 12,2002 8:00 am
Secretary of State

05-12-2002 90589 044 ****55.00

Ho(¥9H7

DO NOT WRITE IN THIS SPACE

Suite 600 Suite 500
pity &_ State City & State 4. FEI Number Applied For
fha.m., FL /’?ia.ml, FL 65-775 7070 Not Applicabie
Zip Country -Zip Country o ) $5.00 additional
33737 US4 33737 | | Y 5. Certificate of Status Desired ﬁ Foo Requirecliho

7. Name and Address of Current Registered Agent

Name

Wibliom G. Salim,. 2., Esq,

oSk oty ond 80T, NS E D™ imowitz, Poa.
800 Conporate Drive, Suite 570

Fort Laudendate

FL | $35%%

Wibbiam G, Salim, Ix,

4/19/0?, |

baTL

T PR
S350
e to Dep;

9.

T

TMLE HGRA

STREET ADDRESS
CITY . 5T 2iP

Miamé, FL 33737

HAME Pulllicidad Saemiento of South Floiida, Inc.
444 Brickell Avenue, Suite 600

TITLE

NAME

STREET ADDRESS
CITY.S1.2Ip

" $TREET ADDRESS
CITY-ST-20 -

TE
NAME

STREET ADDRESS
CITY-ST-2IP

(TITLE

NAME

STREET ADGRESS
) Chv-ST-21P

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TmE

NAME

STREET ADDRESS
ClITY-51-21P

- STREEF ADORES:
-CITY-ST 2P .

SIGNATURE:

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my Si
limited liability company or the receiver or trustee empowsred

4/&5/03 B05-4)0~7 355

L Qualify for the exemplion slated in Section 119.07(3)(), Florida Statwes. | further cerlify that the information
ly'e shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
is reporl as required by Chapier 608, Florida Siatutes,

peezs Waismas

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED QR PRI AME OF EIGNIJy
Y 2

l Dalu Dayine: Plhio: #




