' 412

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 01000013435

FILED
May 29, 2002 8:00 am

Secretary of State

04-22-2002 90238 016 ****50.00

GREENBERG, ALAINE S ESQ.

1. Entity Nema
HOLLYWOOD OCEAN PUB, LLC
Principal Place of Business Mailing Address
10t N. OCEAN DRIVE 101 N. OCEAN DRIVE
SUITE 107 SUITE 107
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 LI GO
. ©E6.H
.
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(5 - ]129293 Nat Appliceble
. Zip ‘ VCtTuntry . Z-Ep L Country i .;5_. Certificate of Status Desired a ?ase'gooqﬂm’"”
6, Name and Address of Current Reglisisred Agent 7. Name and Addresa of New Registerad Agent
M P p——— e e s it U e N T e T T T T T B L ol e e St e i

Street Address (P.O. Box Number Is Not Acceptable)

100 S.E. 2ND STREET, 17TH FLOOR

FOWLER, WHITE, BURNETT, HURLEY, BANICK

b
MIAMI FL 33131 z
City FL Zip Code
8. Tha above named entity submits this statement ior the purpose of changlng its registered office or ragistered agent, or bath, in the State of Florida.
SGNATURE
re, typed or printec name of regisiersd agent and tile If edplicable. DATE
AR bayanie S Debar ey
. | Lpherieds'c) "f" 5 .1.-- Ty T
9. MANAGING MEMBERS / MANAGERS 3 ADDITMONS ] CHANGES
TmE - . 3 Dakets me MeeM Clcrange 32 Addition
PR Bl T R R

HAWE A . NAME RAF. K LLC

STREETADDRESS [+ %, 7'« PR f_, STREET ADDRESS | *TIAS 'F:FTH' AVENUE

ciTY-S1-2p g RIS 20 ON-ST-IP Attt Yogi. NY 1015

MLE - O belste TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P COY-5T-7%

TME O pelete TMLE O crange [ Addition
e st = Ry —— | — — —_————— e = s

STREET ADDRESS STREET ADDRESS

CiTy-51- 2P CITY-57-7P

TIE O patete Tme O change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

il O oeteta TLE [ Change [ Addition

NAME I NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

nre 7 peiete TmE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P" CITY-57-2IP

limited liability company or the r

[4 bt -’
P NG T

SIGNATURE: X

11. t haraby certity that the information supplled with this filing does not quality for the exempiion stated in Sectien 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
ver or trustee empowered 1o execule this reporl as required by Chapter 608, Florida Stanates.

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\’/{-/./fOr

Dayuma Phone #

CR2E083 (9/01)




