2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000621

1. Entity Name ¥ J_,t“ STATE
1 ROAD, LC. SECRETARY U NS
910 LNCOLN ROAD. LC DIVISION OF cmmmm
: M 1:25
Principal Place of Business Mailing Address 00 JUL 3 ‘ PH
910 LINGOLN ROAD 910 LINCOLN ROAD
MIAM| BEACH FL 32139 MIAMI BEACH FL 33139 o
2. Principal Place of Business 3. Malling Addres: ”Il“l" mm" I”" "”l ||m "m III" II’“ II"I II”I "II I| 'll’
4Ol B ibcamre Rl
Suite, Apt. #, etc. " Suite, Apt, #, etc. \J DO NOT WRITE iN THIS SPACE
City & State - City & State 9— 4. FEI Number Applied For
m \ Pey 650605321 Not Applicable
2o Country Zipg { %( Cﬁ."m 5. Certificate of Status Desired [ f?eg?q jg%mo"a' '
6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STONE' ADELE | ESQ. Street Address (P.O. Box Number is Not Acceptable)
ATRKINSON, DINER, STONE, ET AL
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 City FL | ZpCode
8. The aséve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if appiicable. (NOTE: Heglstered Agent sngﬂnlura 1equirad when reinetating) DATE
o FILE NOW!!! FEE s $50. oo
“Make Check Payable fo Dapartment of State .
. MANAGING MEMBERS/MANAGERS ' ] o ° = ADDITIONS/CHANGES
Tme MGRM 71 Delete TLE [ Change [ Additon
Nasae CAINE, MICHAEL NAKE STRTEIE LMK S oYM Pt ™
sheeT a00Ress | 910 LINCOLN ROAD STREET ADDRESS . N800 DT 012
crv-s-z¢ | MIAMI BEACH FL 33130 OITY-§T-2P ) shedS0 00 . wesedS0 007
TILE "i;!GRM {3 Detete TILE (] Change ] Addition
NAME SCHNITZER, RAY NAME
STREET ADDRESS 910 UNCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-§T-2IP
me R - O oetete™~ J ™me - Gl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e O oelets TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2I9 ) 7
TITLE . O Delete TLE o O change [ Addition
MAME NAME : . :
SmEETAL eSS | STREET ADDRESS '
orv-st-me | CITY-ST-2IP
me [ elete q e [JChange ] Addition
NAME MAME .r ) -/‘{
STREET ADDRESS STREET ADDRESS $ \ } J
CITy-ST-2IP CITY-ST-2IP . r

1.1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify. that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqmred by Chapter , Florida Statutes. 4

sienature: | SIGNATURE REQUIRED /M 7 /7/011

SIGNATURE AND TYPED OR mm‘rsn NAME OF SIGNING MANAGING MEMBER Off MANAGER Gaytime p,.o.-; Y] \ j

N\. : - i f ‘i’.fi“

CR2E083 (5/00)



