2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

DOCUMENT # | 02000006003

1. Entity Name

COMPANY X LLC

REPORT (UBR)

Principal Place of Business

1901 HARRISON STREET
HOLLYWOOD FL 33020

Maiiing Adgdress

1901 HARRISON STREET
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

I

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90058 050 ****50.00

20019975

AR

AN

|

~_VSuite, Apt. ﬁh_etc. e | ._Suite,Apt.H¥ete.__ . __ - C-CHECK=HERE{FE-MAKING CHANGES . _ .
City & State City & State 4, FEI Number Applied For
() Lf - 7:6 2 G 8 7 ‘5 Naot Applicable
Zi Count i tr iti
P ouniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narne
SPIEGEL & UTRERA, P.A. :
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
e - = o ... FILENOWU! FEEIS $50.00 e e :
Make Check Payable to Florida Départment of State N
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM [ Delats TILE [ Change [ Addition | &
=}
NAME ENGELSON, DAVID NAME =S
STREETADDRESS | 1001 HARRISON STREET STREET ADDRESS 2
CITY-ST-ZiP CITY-5T-21P <
HOLLYWOOD FL 33020 — & -
TTLE MGRM [ Detete TITLE [ Change [ Acdition g
HAME ALKOBY, DAVID NAME
STREEY ADGRESS | 1001 HARRISON STREET STREET ADDRESS
CITY-8T-2IP HOLLYWOOD Fl. 1020 CITY-ST-2IP
TITE MGRM O Delete TME [ change [ Addition
NAME W||_KES' EVAN NAME
STREET ADDRESS | 4901 HARRISON STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FI. 33020 CITY-8T-ZIP
me MGRM Xpeets e lease  veimpve Ol change L] Additon
| waME | SKLAR, CORY NAME
steet A0oRess | 1901 HARRISON STREET ~ = -R-sweameess.|  WawWe - bf% g - <k l
o526 | 1HOL1 YWOOD FL 33020 omsir | voted out -Tley SKlN
TLE MGRM . Delete TMLE [ Change [ Addition
GRI X \P lense vV ewmngv@
NAME THALER, JASON NAME v hys
STEct so0ness | 1901 HARRISON STREET swEAS | Nawe ~ 2SN VTR
o-st-20 | HOLI YWOQD.FL 33020 orv-si-2p ovt - Tasom Thalen
TITLE [T Delete TILE [J change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
FOM S5 o "‘“'f, < p
SIGNATURE: m@@&oﬁiﬁ E‘E&@h.ﬁlﬂﬁ‘-’!t’; [}535 l '22-/0’3 QoS - 467-7490

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING IIANMSING MEMBER, MANAGER, OR AUTHORIZED» REPRESENTATIVE

Date Daytime Phone #



