4

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 97000000306 T eretary of Scate

20/20 FREEWAY, L.C. / 07-21-2002 90015 034 ****50,00
Principal Place of Business Mailing Address
917 N. NORTHLAKE DR 917 N. NORTHLAKE DR
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0779879 Applied For
. Mot Applicable

e Gountry ap Country §. Certificate of Status Desired O ?g;ggq Iﬁ?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- = e - L . . Name _ - -
ZBAR, DARREL ESO.
1801 POLK ST., BOX #830 Street Address (P.O. Box Number is Not Acceptable)
bt ]
HOLLYWOOD FL 33022
City FL l Zip Cade

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed or printad name of regp agent and titla it appli (NOTE: Registere0 Agent signature required when reinstating} DATE
... FILENOW!! FEE 1S $50.00
Make Check Payable to Depariment ot State
' Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Delete TITLE [ Change  [7) Addition
" avE ZBAR, DARREL NAME

steer aooess | 1801 POLK STREET, BOX 630 STREET ADGRESS

GITY-ST-2IP HOLLYWOOD FL 33134 CITY-ST-2P

TITLE MGRM O petete TILE [ change [ Addition
NAME SPECHLER, BRENT NAME

streer aooress | 1801 POLK STREET, BOX 630 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33134 CITY-ST- 2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) o || STREET ADDRESS .
“CITY-57-2P ST T T T T T U ETemy-stze . -

TITLE [ Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S¥-2P CITY-ST-2P

TITLE O Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2I ) CITY-ST-2P

TILE o [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

11. | heteby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of eiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
4

SIGNATURE: EQUIRED 7/D 2/ Gy 577 2400

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phong #

CR2E083 (4/02)




