2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 02000022323

1. Entity Name

5812 SW LLC

Principal Place of Business

|5812 SW 25TH. STREET
HOLLYWOOD FL 33023

Mailing Address
5812 SW 25TH STREET

HOLLYWOOD

FL 33023

2. Principal Place of Business

3. Mailing Address

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90322 048 ****50.00

I

RN

M

Suite, Apl. #, etc. Suite. Apt. #, etc. D CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
—7 L’ 3 OS q e 7 0] Not Applicable
‘ JUSEENIN BNy e i e = [ 2y e E L T : 1 -
P Country. Zip Country 5. Certifwcate of Status Deswed [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

HARTAL, GUY
5812 SW 25TH STREET
HOLLYWOOD FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatlons of reglstered agent

SIGNATUHE
°  Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
. Make Check Payable 1o Florida epartment of State
iy Due By September 24, 2003
9 . ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me | MGR : [ Delete TITLE Ol Change [ Addition
NAME HARTAL, GUY NAME
STREET ADDRESS | 5812 SW 25 STREET:-. STREET ADDRESS
omv-s-z | HOLLYWOOD FL 33023 GITY-5T-ZP
TIILE [ Celata TTiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz . e s e e ) BTEST-TE
e O3 pelete THILE Tl chage (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TMLE I Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emysstap )T T - D Wi rT - T T T mTrEn T
TTLE [ Datete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete Tme [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ / CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 808, Florida Statutes.

indicated on this report is true and acc
limited !ability company or the receiveyor trustea empoweredt

SIGNATURE: Sl

te and that my sign

shall hav

a-2-03

(a54) 4664500

SIGNATURE AND TYPED OR PRINT%D NAME OF SIGHING MANAGING ME#EH, hANAGEH OR AUTHORIZED REFRESENTATIVE

Date .

Daytimg Phona #

0011350

CR2E083 (4/03)



