2000 UNIFORM BUSINESS REPORT (UBR) Secwe i

STATE

DOCUMENT # 93000000414 PIVISION 07 tareoiaions

1. Entity Name "
EMERALD LAKE PLAZA, LG COHAR 20 piip: 39

Principal Place of Business Mailing Address ﬂ a’)

3990 SHERIDAN STREET, SUITE 209 3990 SHERIDAN STREET. SUITE 209
HOLLYWOQD FL 33021 HOLLYWOOQD FL 33021-3656
2. Principal Place of Business 3. Mailing Address Hll"l"l’l m ”I““II“ "m "ll“ “"”"m II||| “l"lm "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0448483 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eei-ggq l??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BERMAN, STEVEN Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN STREET, SUITE 209
HOLLYWOOD FL 33021
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.

SIGNATURE , _
Signature, typed or printad namae of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TiRE MGRM [T pelets TIME Cerange [ Adartion
NAME BERMAN, HOWARD B NAME S L T I E I 2 p= lu- JU o
smeet aonsss | 3990 SHERIDAN ST SUITE 209 srneeT Anoness U E LN R e L
cnv-ste | HOLLYWOOD FL 33021 cITY-$7-2P =L 1T :!‘Li] 1_|h.:§--é_i,1 =
T MGRM O netets T B ™
AW BERMAN, SUSY A
STREEY ADORESS | 3990 SHERIDAN ST SUITE 209 STREET ADDRESS
CITY- §T-7IP HOLLYWOOD FL 33021 LITY-ST-2IP
e MGRM- -~~~ - : (] et TInE [ cangs [ Addiion
— BERMAN, STEVEN -
sTaEET ADDRESS | 3990 SHERIDAN ST SUITE 209 STAEET ADDRESS
CITy-81-21P HOLLYWOOD FL 33021 cITY- $1-21P
TITLE MGRM O] etote TITLE [ change [ Asaition
awe BATIEVSKY, ABRAHAM A
swneer aooneas | 3990 SHERIDAN ST SUITE 209 $TREET Anomess
CITY- ST-7IP HOLLYWOOD FL 33021 CITY- T-2IP
HILE MGRM ' [ etots TTLE [(Jchange [} Addrtion
nawe BOUR, MARCIE D nane
svser womness | 3990 SHERIDAN STREET, SUITE 209 srherT avuneas
CITY-3T-2IP HOLLYWOOD FL 33021 TY-31-27IP
T TME MGRM [ tetste TITLE M&RM Setheags ] agation
NAwE BERMAN, ROBIN E A RoBINLS, Rogn! E. 4 NME Guare
sraec anoress | 3900 SHERIDAN STREET, SUITE 209 STREET ADDBESS 1
" garv-ar-up HOLLYWOOD FL 33021 CITY-$1-2IP 3380 sueripad ST suie 209

11. | hereby certify that the information supppeg with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
; J that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

<1 empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N T U ARAGIN HERGEE (e geanon) ?{bbo (450) 9811144

SIGNATURE ANDTYPEd JR BAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

AL

1

CR2E083 (9/99"



