FILED
2003 LIMITED LIABILITY COMPANY Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Entity Name L02000034626 07-15-2003 90017 020 ****50.00
| 4749 HOLLYWOOD, L.L.C.
Principal Place of Business Mailing Addrass
4749 HOLLYWOOD BLVOD. 4749 HOLLYWOQD BLVD.
HOLLYWQOD FL 33021 HOLLYWOQOD FL 33021
P s TR
Suite. Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN er B Applied For
: é L@F_-oo 5 ‘8% q5 Not Applicable
2 Countty b Country 5. Cerlificate of Status Desired [ ?5-00 Additional
e Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- noaams MARJORIE:F- - e - - Ct e wee oo
1090 KANE CONCOQURSE, STE. 202 Street Address (P.Q. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
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

“ithe obligations of fegistered agent.
\ WO,V 1-\O-0

HGNATURE _ ‘ AN/ B : . \ 1
Sugr! ure, typed or printed name of registered agent and title if applicebla {NOTE: Ragistared Agent signature required when reinsiating) DATE
FiLE NOW! FEE IS $50.00
- - Make Check Payable to Florida Department of State
HTIRT, s ‘ Due By September 24, 2003
g brra i - — - -« MANAGING MEMBERS / MANAGERS ~ --f 10 - ADDITIONS/CHANGES -
TITLE PfQﬁ\d'Q)(\‘\’ L 1 Delete TITLE O Change [ Addition
NAME E\IB(\ M. Q)E\“h . - N WS : . Ce e e -
STREFT ADCRESS \-\‘1\-\(1 %-\-\V“ W o- STREET ADDRESS
st | Volagwoed ©A 3303\ CITY-S7-2P
TITLE O detete TITLE Tt T T T 77T [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Deleta TITLE [ change [ Addition
NAME NAME
STAEETADDRESS | o ... | STREET ADDRESS e e B
CITY-§T-2iP . ’ SITY-ST-ZP T -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP
MLE 3 Delate TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS . _ . ) . [ STREET ADDRESS
orv-sT-ap L Coovestze - e e T s oL T
TITLE R e T o o Oelee > gme - 00 ‘ .. -s = [change [ Addiion
NAME ’ ’ ' R A A3 e BRI :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Figrida Statutes,

SIGNATURE: ¢

b =
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPAESENTATIVE Dato Daytime Phone #

0011289

CR2EQ83 (4/03)



