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2001 UNIFORM BUSINESS REPORT (UBR) g

FILED

DOCUMENT #  L97000000306
1. Entity Name ' ;
20/20 FREEWAY, L.C. | 01 4FR 23 PH 2: 1,0
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
917 N. NORTHLAKE DR 917 N. NORTHLAKE DR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 )
2. Principal Place of Business 3. Mailing Address HII"I" I'I m" m" "l" II“I "m m” "m m"“m"m l“l ull

Suits, Apt. #,-etc.” e B Eed ep— Suite, Apt. #; etg—r~ "~ .. o DO NCT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

' 650779879 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '

ZBAR' DARREL ESQ Strest Address {P.0. Box Number is Not Acceplable)

1801 POLK ST., BOX #6830

HOLLYWOOD FL 33022

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - e
Signature, typed or printec name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00 2OV°
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE ' _ ) change [ Addition
NAME ZBAR, DARREL NAME o 1a27v272——1
sweer aooness | 1801 POLK STREET, BOX 630 STREETADORESS | - EUD%‘%}& J01--01097--016.
arv-st-ze | HOLLYWOOD FL 33134 CITY-ST-2P Gy st o0 S0, 00
TITLE MGRM ’ [ Delete TTLE " [lchange  [J Aodition
v 'SPECHLER, BRENT _ L o we e e
sTreeT Abores | 1801 POLK STREET, BOX 630 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33134 CITY-5T-ZP
TMLE . [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P  ° CITY-ST-ZIP
TITLE J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE ] betete TMLE £7) Changs [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/ Flemiens 2 ity e Gfpll  Gy-g20-2400

SIGNATURE AND ﬁPED’Oﬂ PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

v <889000

CR2E083 {11/00)



