FILED

e Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY - Secreta f
UNIFORM BUSINESS REPORT (UBR 12 01292003 950272 024 SE? Otoe

DOCUMENT # L 02000016960

HALLANDALE RESORT MOTEL, LLC

Princi i - ' 55007622

e onaenm

FALLANDALE FL 2009 HALLANDALE FL o000 , —ne

T o [P El € RSE W))l)@WW)}”/!)”f/m)l)//l/lWNI))IW/WW
Sdte. gL ko Sulte, Apt. b etc. CHECK HERE IF MAXING CHANGES

ffesele flo. | Baliodade Fle |32 12017063 torms
zm3 %008 Couriry C)‘ﬁpf e, @R %% p 0‘? : C°§’_’“?')_S F - | 5. Ceniticats of Siatus Desired. —D-—-.fi'-g?q.ﬁf;’;“"“"’

1T . = _@.-Nome and-Addross of Current Registered Agemt —_ .. . -.|__ _ . - _ 7. Name and Address of New Reglsterod Agent
Name T
FEFER, MORRIS
600 PARKVIEW DR. Strest Addrass (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent, or both, in the State of Porica. | am lamitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siqmm‘rypoduphmdmdrmisimagsmmdmbilwpﬁubh. MNOTE: Registorsd Agent signature eauired when reinstating) DATE
FILE NOW!!! FEE IS5 $50.00

Make Check Payable 1o Flotida Department of State
Due By May 1, 2003

2. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

me MGRM [ elete TITLE [ change [ Audition
NAME HEMPEL, DAVID HAME

STREETADDRESS | 703 NE 7TH STREET . STREET ADORESS

CiY-ST-2P HALLANDALE FL aam_ cny-ST-2P

TINE MGRM [ Delete Tme O change [ Acdition
RAME HEMPEL, ESTHER NAME

STREET ADCRESS | 703 NE 7TH STREET STREET ADDAESS

CATY-ST-21P HALLANDALE_ELM CIy-ST-2P

NTLE —|-MGRM-— = S SR = ¥ Y 1) TS { e o= mm s [JCange [ Addition
NAME ‘| FEFER, MORRIS HAME

STRECTADDRESS | 702 NE 7TH STREET STREET ADORESS

Grv$t2F | HALLANDALF Fi 33000 il

TILE MGRM I Delete TITLE - Clchange ] Addition
L FEFER, LLLY NAME :

steert a00REss | 702 NE 7TH STREET STREET ADDRESS

orv$i 2 | HAULANDALE F1 33009 it

TILE [ Delete TITLE [JcChange  [CJ Additon
NAME RAME :

STRECT ADDRESS STREEF ADORESS

CITY-5F- 7P CrY-ST-2P

TLE £ Detete TLE ' Clchange £ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CTY-ST-TP my-S1-1P

11. 1 hersby cerlify that tha information supplied with this fiing does not qualify for the examption statad in Seclion 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga! etfect as if made undor oath; thal | am a managing member or manager ol the

limited fability company or the receiver yus empowered to execute this report as required by Chapter 6808, Florida Statutes. )

siGNaTURE: ____SIGY) HIRIGFIELABEED foafor  4st-3p34

PRINTED NAME OF SIGNING MENDER, MANACER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



