FILED

5003 LIMITED LIABILITY COMPANY ., 1y 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

04-23- Hokox
DOCUMENT # L02000028562 2003 90234 020 150.00
1. Entity Name
FIREHALL LL.C.
Principal Place ol Business Mailing Addtess 5 5 0 39 3 8 7
410 E. HALLANDALE BCH BLVD.. #200 410 E. HALLANDALE BCH BLVD.. #2200 .
HALLANDALE FL 33009 HALLANDALE FL 33009 ]
2. Principal Place of Business 3. Mailing Addrass ”“"I“ I“ ||“| m ||m || l“m ““l ||| ‘I I" "l"lml ’Ill .
Suite, Apt. #, elc. Suile, Apl. #, elc. ; ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number - Applied For
O2X-064950 Not Applicanle
& Courtry Zip Country ; : $5.00 Additionat
5, Centificate of §mms Desired O Fow Roquird
5. Name and Address of Current Registered Agent  — s w “7. Name and Acdress of New Registered Agent -+
e ol - - [ — _ - Nm_" e T e — — - =
~ |7 ~BARTSOCAS, GUS" -
410 E. HALLANDALE BEACH BLVD., #200 Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33009 :
City - . ' FL Zip Code
8. Tha above named entity submits thia staterment for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famiflar with, and accept
the obligations ot regislerad agenl. -
SIGNATURE '
w:.mdwmmwdwwwmdﬂﬂ spplicable, {NOTE: Regiviered Agent sigr Fecuired when ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1,2003
8. . MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES _
me GUS BARTSoCHS O3 Detete me ' [ Ctenge O Addltion %
HAVE MARAG W MEAr BEr2 HANE : -
STREETADORESS | L[ 10 € - (Aenl0 oy 4o STREET ADORESS §
o520 | iherOd ey 0 2009 an-1-¢ o
TME 0 Detete e Clcrange  [J Addition g
NAME HAME '
STREET ADDAESS STREET ADDRESS
cy-S7-21f . crry-51- 2P
TME - - Oodes - fme ™ [~ - <. T e s Ochage [ Agdition
NAME ) ) o NAME -
SR et ON [ ORI e . I - ermeE AboREss | - —
CIy-S1-2P Cry-51-1P
TMLE ] Delets i - Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE 0O delets - TIME ~ [IChenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ly ST-2IP
TME [ Delete h TTLE O change [ Addition
NAME B NAME
STREET ADDAESS STREET ADORESS ¢
Ciry-s7-20P CeTY - ST-Z9
11. | hereby oerl'rrg 1hat the infarmaiion supflled with this filing does not qualify for the exemption stated In Seclion 114.07(3)(), Forida Statules. } turther certify that the information
indicated on this repon is truger and accyrate anginaf jgnature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limiled liahility company or the receiver|or trustef sred 10 execute this report as required by Chapter 608, Florida Statutes.
e N/ .,
SIGNATURE: fod 5 gryoen W ED 0 O
SIONATURE AND TYPED OF GRNiO 0 NEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date v Daytime Prone ¢ J




