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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

20/20 FREEWAY, L.C.

L97000000306 ‘

Principal Place of Business

1801 POLK STREEF
BOX 630
HOLLYWOOD FL 33022

Mailing Address
1801 POLK STREET

BOX 630
HOLLYWOOD FL 330220079

2. Principal Place of Business
Q7 N Nodmru\ke e

3. Mailing Address

arq N Northahe T

FILED

QOAPR IO AMI1: LY

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NG

Sune Ap}. #, etc. Suite, Apj. #, ele. DO NOT WRITE IN THIS SPACE
ﬂ\iWOO‘J Fi l pf waod Fl _
Cny & Stat City & State 4. FEI Numnber 650779879 :2:):?; "F;J;ble
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZBAR, DARREL ESQ.
1801 POLK ST, BOX #630

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33022
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM -] nelete TITLE [ change [ Addition
NANE ZBAR, DARREL NAME
sveer aooress | 1801 POLK STREET, BOX 630 BTREET ABDRESS
CITY-$T- 2P HOLLYWOOD FL 33134 CITY- 3T-2IP
TTLE MGRM ] petete TITLE [ Changs [ Adtition
NAME SPECHLER, BRENT HAME
sTReET AoRess | 1801 POLK STREET, BOX 630 STREET ADDRES3
| orseze  THOLLYWOOD FL 33134 B B Ny o e =
TmE ‘ [ petetn me [ changs [ Adddtien
NAME NAME
STREET ADDRESS STREET ADDRESS e TN l—f = e
CIVY-ST-BP CITY-$T-1P &!‘1:]?5 ;'] 7 ‘"‘i I i -'1-:1;:1:!7 =
Tme 1 petate e AL, () Citpapapyr n
NAME MAME éj W
STREET ADDRESS SBTREET ADDRESS
CITY- 8T- 1P CITY- 8T-2IP
TIME [ petetn TITLE [ coange [ Adilitien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TITLE [ peeta e [l changs ] Adeatien
NAME NAME
STREET ADDRESS STREET ADDRES®
CITY- 3T- 2P CITY-3T-21P d e

11. | 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 gy signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee &

SIGNAN

=

o

A

REQUIRED

wered to execute this report as required by Chapter 608, Florida Statutes.

//9/00 954 9217 347¢

SIGNATURE:

SIGNATURE.ANDTYPED ?ﬁ 7(:&9 NAME OF SIGNING MANAGING MEMBER DR MANAGER
-

Dala Daytima Phone #

GR2E083 (9/99)



