FILED
Apr 21,2003 8:00 am

2003 LIMITED LIABILITY COMPANY, ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-21-2003 90407 019 ****50.00

DOCUMENT #1.02000001251

1. Enlity Name

HAPPY DAYS MOTEL, L.L.C.

- - w-re

Principal Place of Business Mailing Address

1950 TAFT ST . 1950 TAFT ST

HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020

P s s D O D 0 0 R AL
3324 Go/f Stest | 332¢ solf Steert
Suite, Apt. #, etc./ . Suite, Apt. #, efl.

] CHECK HERE IF MAKING CHANGES

Cﬂyyﬁe Zl?( & Siate 4. FEY Number ]Applled For
0/4 vutaed L 0 ‘//A'/Oo/ Z of - 3596 9/+ | not Appiicabie
Ip Country Zip Country ) $5.00 additonal
5. Cenificate of Statys Desired O . wdoilional
28227 USZ{ 3302/ [FAY ] Feo Required
. . .._6._Nameand Address of Current Registered Agent____._~ _____ - .__7._Name and Address of New Registered Agent___ . _ 1
Name
COHEN, MARK CPA
1772 E TRAFALGAR CIR Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code
8. The above named entity submitg this statement for the purpose of changing it registered office or registéred agent, or both, in the Siate of Florida. 1 am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Sxralurd, typed Or prinldd namé of Wyisaad sganl and Lite § aplicatte, {NOTE: Rogisiarad Ayantsignalue requiney whan rdnsuiisg) QATE
T E
9. MANAGIN G MEMBERS / MANAG 10. ADDITIONS JCHANGES Vi
e 0] Delete e | 76p O Crange [ Agditon: | &
¥ - =]
e N RoBELT BOURHAFES <
STREET ADOFESS SIEEVRINSS | 332 ¢ off Stres o
chv-st-z# SN | golfypiood L Z3021 o
ME O Delete Mme 7 [ Clange [ Additon | &
HAKE NAME
STREET ADDRESS STREE] ADDRESS
Lov-s1-21F LIy -51.2p
TE O Delete it . [ Change [ Addiion
NAME NAME ) .
STRERT ADDPESS | R _STMEET ADDRESS . _ L —. . .
IRe I AN b . i e rosrmrmrass 1 [f o e TSR], L p b s — i i T g s - Jow -
£hy-51-2IF Civ-51-2p
TE . O pelee Tme O crange [ Addition
MNamE HAME
STREET ADDESS STREET ADLDRESS
cov-s1-21P CiTv-51-21P
TME [ Delete e ) [ Change [ Addition
MAME AME
STREET ADORESS | SYREET ADDRESS
GOY-ST-2P CIV-5T-2P .
ME O pelee MLE . O Change [ Addiion
NAME NAME
STREEY ADDRESS . SYREET ADDRESS
t-51-2iF CITY-sY-21P
11. | hereby certity that the information supplied with this filing does not Guallfy for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the information
Inci¢ated on this répor 1% Irue and accurals and thal my Signature shall have the same legal effect as if made under oath; that 1 am a managing mamber or manager of the
limited liability company or the recaivel or jtustee empowered 10 execule this report as required by Chapter 608, Florica Statutes.
SIGNATURE:
SIGMATURE




