2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1/24/2003-90254-030-$50.00-550.00

Fli
DOCUMENT # L 02000028947 s
1. Entity Name 03 Hao
PCKML 18, LLC BRI,
SECRET ’
SoMBZTARY ne o
PA S U ST
Pringipal Place of Business Mailing Address ALLA HA S3E £ JFE SEITDE
3510 N. 54TH AVENUE 3510 N. S4TH AVENUE A
HOLLYWOOD FL 33041 HOLLYWOOD FL 3021
Vg KRR
Sulte. Apt. #. elc. Suits, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES A
City & Stats I City & State 4. FEI Number Applied For
H-206602 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g_oo A.rj:dmonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent !
P T SRR S VI SIS _N,-a{—ne-w S mEmeo e IR I S,
" MEGIDISH, MOSHE - —
3510 N. 54TH AVENUE Street Address {P.0. Box Number is Not Accaptabla)
HOLLYWOOD FL 33021
City FL Fp Code
~8:=The-above named éntity submits this statement for the purpose of 'chanﬁing"rb's‘r?gis;l;red ‘office o 1egstaredragent.or toni- I tha Stater Ut Fiovita:—t S famar with-end accept—|—
the obligations of registered agent. ‘
SIGNATURE Signature, tynod or printed nama of registensd agant and bbe f applicabls. - {NOTE: Regittorad AQant signature raquined when reinatatng) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES . - :
me MGR [ Detete e Clchange [ Addiion § :
" MEGIDISH, MOSHE | ! e g
SWREETADDRESS | 3510 N 54TH AVENUE STREET ADDAESS g
Civy- ST-2P HOU.YWOOD ﬂm CTy-§1-ap -
e MGR O Detete e ClCrnge [ Addilon % ,
Nande BISMOUT, PATRICIA NAME )
STREET ADORESS | 3590 N 54TH AVENUE STREET ADDRESS
o2 | HOLLYWOOD Fl 33621 o -20
PTLE 3 Delee TITLE - [T crange  [J Addition
NAME R, e R NAME ] —_ . .
" | STREET ADDRESS *” STREET ADORESS
CY-T-2P oITY-S1-2P
T O Detete TmE Ochange [ addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-s1-2P CImY-5T-21P
Ll [ oetete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I° . ory-st-ap
TLE [ Delsts TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 29 CTY-51. 2P

11. 1 hereDy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statules. | furthar certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal effect as it mada under oath; that { am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute thi t as required by Chapter 608, Florida Statutes,

]

-
A=

O o Y ]

SIGNATURE:

L S LA

| = i

T3 (Fas) elsee

SIGNATURE AND TYPED OR PRINTED NAME OF,

MANAQNQ MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE

VAR
Catp

Daytmo Phona 4

[~



