At

£

FILED

2003 LIMITED LIABILITY cdﬁ’muv
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000008357 CH

1. Entity Name

HOLLYWGOD ISLAND PROFESSIONAL LLC

%
ecretary of State

08-26-2003 50010 023 ****50.00

Principal Place ot Busingss Mailing Address
1610 SEAGRAPE WAY 1610 SEACRAPE WhY 65056927
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019

[0 CHECK HERE IF MAKING CHANGES

2. Principa! Fiace of Business 3. Mailing Address

Suite, Apl. #, erwc. Suite, Apt. ¥, etc.

City & State City & State 4, FEI Number Applied For
[s X% ¢03S 37 Not Applicable
Zi t i
LF’__ Country L Zp ) o E:oumr{’ - _sj,p_e_rllﬁgate‘ of Statys Desired [_"_|____§§_ 20 Additional
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
— = - gt = - _ Name = e o ———
ULFARSSON, OLGA Btere BES e e m e -
16810 SEAGRAPE WAY Sirget Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 -
e City FL Zip Coda

8. Tha above named enmy submits rhis staiemenl for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

1he ohl!ganons of tered BQG'W W ‘ﬁ@ 0 3

SIGNATUHE

Signature, :ygo’uormnwdnumu ,' <ybgert and s 1 {NCITE: Aegistansd AQOMT /0Nt requited when (@INSIAKA) DATE
= FILE NOWI!! FEE IS $50.00
¢ Make Check Payable to Florids Department of State
- Due By September 24, 2003
9. 4 . - ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 7/
mes” - L &l Dﬁf]’ﬂ& <on. V. FregOomee i Lt L LFA pssond, MER Ot wﬁ\dditiun
WAME NAME
o 7'6fo 55,47 2 pe Wiy s 610 SEASRADE WhY
Cry-sT.2p a ‘Q EB Y [ﬁ orry- §1-2p Ho!/tfwavzﬁ ﬂg 33019
TI'ILT:E @é& U Lr—ﬂl’ﬁch 92&9 Delete TLE Oc [] Addition
NAM KAME .
STREET ADORESS loto SEAG&A’Pﬁ WK STREET ADDRESS
" Y-sTIe UL ETVZQ Q -330 fq,\__ Cm e o, foOTYSSEDA —
TE 0 [ Degete HILE [ Change [} Addition
e L L S 1. S -
STREET ADORESS STREET ADDRESS
emy-ST-2P Cy-51-Bp .
e ‘ (3 Detate Tne Dchange [ Agotion
STREET ADDRESS STREET ADDHESS
CITY-ST-21P. CIyy-ST-2
e O Delete me ClCrenge 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2P
TIE O belete TIRE Ol Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CHFY-ST-2P

11. ) hereby cef rtity that tha information supplied with this filing does not qualify for the exemptl% stated in Section 119.07(3){i). Florida Statutes, | turther certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am a managing member or manager of the
limited lability company or the reteiver of trusiee empowerad 1o execute this ragort as required by Chapter 608. Florida Statutes.

SIGNATURE: /%ﬁéﬂﬁm/ﬁw@w@d‘gA 4/454'!?55@4/

SIGNATURE A«omeyon PRINTED NANE or/ﬁemuc MANAGING uaym. MANAGER, OR AUTHORIZED AEPRESENTATIVE

A?éz fisy 922252
7 Da e Fiors

22,2003 8:00 am

CR2E093 (4/03)



