2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 30,2002 8:00 am

A s

)

DOCUMENT # o
DOCUM LO10G0020346 ecretary of State
TEMPONEIS, LLC 04-30-2002 90019 003 ****50.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD. 3440 HOLLYWOOD BLVD. CT
SUITE 360 SUITE 360
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
R s v KA LA AT
2054 €. CRowyl Porwie Bewd
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE) Nurpber Applied For
NAPLES | FL 65-4 T‘:'b 6607 Not Applicable
& Cauntry 5‘2‘ {2 Gountry 8. Certificate of Status Desired [ geselggq l’;‘:’:;“"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — = — e =) o ﬁNa—rné'—-—-_—_ — - -A-———}____-'-..—-—ﬁv_ -j-'r:;;,_.,‘%—-__._ e e T A R .,_,___‘;-:b-'
mhheﬁm%% %IFVSI)Q Street Address (P.O. Box Number is Not Acceplable)
SUITE 360
HOLLYWOO%?.M — —
i ip Code
_ , FL

8. The above name: QMmeils this stgteme yjpur ose of changing its régisterad office or registered agent, or both, in the State of Flerida.

/ L=ownase k. Ponu <6, 3l2g]02

Stgfalufa. typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired whenteinstating) DATE v

SIGNATURE

FILE NOW!!! FEE IS $50.00 S
Make Check Payable to Department of State
Due By May 1, 2002

CR2EOR3 {9/01)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGRM 1 pelete TITLE O change [ Addition
HAME HASSEIN DE TEMPONE , KARIME RITA P NAME
STREETADDAESS | 3440 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP
TILE [T elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
CTITLE i mir | o R e S i R [ Delete - . CTME sz e Bt e s L. P .~ T"““D‘Cha“ge [ Addition .
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Detete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2F
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fpse and accurate and that my signature shall have the same legal effect as if made under oath: that t am a managing member or manager of the
limited liability company of thle receiver ¢y trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TURE REOWSERE Tomfond ekt 3 [2§o2 rt-m22e:

0

T
SIGNATURE: Pt , |

SIGNmRﬁ'AND T\"PED OR FR]N‘TEb MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



