2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000711 ' - ;
~ . - . -
1. Entity Name - (;‘ | s v d
STATEWIDE INVESTMENTS L C - FIEED
i i
1 i Sy b
— : 01 JAN29 PH W+ 29
Principal Place of Business Mailing Address S X
1720 HARRISON STREET #7B 1720 HARRISON STREET #7B SEC RE ‘IAR Y GFSTA{E
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020 TA AH ASSEE' FL«@R}E} A
2 Prmoinal Place of Business 3. Maling Address “Il"l”lll u"l I”“"l” ||“| II”] m”"m “m lIIIl ||m |||l ’m
) .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i
City & State City & State 4. FEI Number 5 068 Applied For
. 6 1586 Not Applicable
Zi Zi Count : iti
P Cauntry P ountty 5. Certificate of Status Desired (| $5.00 Additional
. i Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) - Name .- . - E—— e
STEINBERG, HOWARD —
’ Street Adgress {P.0. Box Number is Not Acceptable) s
1720 HARRISON STREET #7B : .
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered.oﬁice or registered agenf. or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and litte If applicable. (NOTE: Registerad Agsnt signature reguired when rainstating) DATE
ST T =] o e | Sl —_—
FILE NOW!!! FEE IS $50.00 LI '_#%ﬁ t"El'f— '—,-!i'ﬁ 1144 ey
A TA S L Y b
Make Check Payabie to Department of State DSl 00 w0, 00
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES =
it MGRM ' O Deite TME ‘ O change [ Addition | S
NAME STEINBERG, HOWARD NAME | =
streeT anoress | 1720 HARRISON STREET #78 STREET ADDRESS ; Q
CITY-ST-ZP HOLLYWQOD FL 33020 CITY-ST-2P . ]
- o
TME ' . 7 Dekete TME [ Change [ Addition | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-5T-2IP i
TMLE O peiste. TIMLE i . Ochenge  [J Addition
NAME o - - ) -7 - CWAME T - - ’ D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE . {1 Detete TTLE ‘ [ Change (] Addition
NAME v NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP /
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS 3 STREET ADDRESS ; : :
CITY-ST-ZIP CITY-ST7-2IP '
TILE O celets TITLE 3 [ change [T Addition
NAME : o ) NAME : :
STAEET ADDRESS S STREET ADDRESS {
CITY-87-2IP CITY-8T-21P
1. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
454 43 3579
DOaytime Phona # 4




