- e

FILED

Apr 10, 2006 8:00 am
2006 LIMITER LiABILTY, comPany cereary of Stae

-10-2006 90041 013 ****50.00

DOCUMENT # L05000024839 04-10-200
1. Entity Name
1600 FEDERAL PROMOTERS, LLC
Principat Place of Business Mailing Address 2 0 0 2 B 9 B 4
2501 HOLLYWOOD BOULEVARD 2501 HOLLYWOOD BQULEVARD
SUITE 200 SUITE 200
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
RS g AT T RN M

Suite, Apt. #, otc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Numbar Applied For

11-%1717 { %1 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ Eei-ggqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOSIFOVE, YOSEF
2501 HOLLYWOOD BOULEVARD ’ Street Address {P.O. Box Number is Not Acceptable)
SUITE 200 i
HOLLYWOQD, FL 33020
il _ City FL | Zip Code

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

SIGNATURE i

Signature, typed or printed name of registered agent and litle if applicatie. (NOTE: Aeagistarad Agent signature required when reinstating) DATE
4 Filing Foe is $50.00 Make check payable to
Dué by May 1, 2006 Florida Dapartment of State
’ 9. . ~.MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM - O pelete TLE ] Change [ Addilion
NAME YOSIFGVE, YOSEF NAME
STREET ADDRESS | 2501 HOLLYWOOD BOULEVARD, SUITE 200 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-2P
THLE T Delets TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ Dalete TITLE (O Change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. ) heraby certify that the information supplied with this filing does rot g
indicated on this report is true and accurate and that my signature s
limited liability company or the receiver or :ruZe empowered to ax

SIGNATURE:M//) '7ﬂ MAWA 5 1ng Mowbey >2906 95Y.9vy 0y,

snsm-rua!'j\u%ﬂen %‘v{un—rsn NAME ?F sIGHING mm?{ﬂe MEMBER, MANAGER, OR AUTHORIZED nspaseﬁm;mve* Date Daytime Fhone &
A

[ v /

lify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
| hava the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.




