2000 UNIFORM BUSINESS REPORT (UBR) ;

APPROVED
DOCUMENT-#  {.98000000416 AND
) 1. Entity Mame F“ FO
CATALINA SQUARE LC _ o
e ® &:}!
G0 KAY 30 ARH: 45
Principal Place ¢! Business ‘ Mailing Acddress ‘ SECR{:B}\RY 0r s ‘H\TE
% DEAN R. HALPER % DEAN R, HALPER ) :’AL‘ ‘c\H'{\"SSE[‘ rL[lﬁ”}I&
15200 JOG ROAD 8.7 15200 JOG ROAD B-7 ) o
DELRAY BEACH FL 33486 DELRAY BEACH FL 33446-1246 | Il
T S DR DDA
2423 _Alhambra Circle 2423 Alhambra Circle
Suite, Apt. #, etc. , . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber .- - - Applied For
Coral Gahles, FL Coral Gables, FL 65-1009373 o= Not Applicable
Zip Country Zip Country - ) $5.00 additionat
5. Certificate of Status Desired O )
131134 ISA 3131134 HISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—=—— _,7._ ot - e ~ . i Jere- et Nameww:;&ﬁ,;—‘-«a@-" —G‘-“__-‘— B ] . ==
i TTTE R men John W. Hoover, Jr.
HALPER, DEAN R ESQ. Street Address (P.Q. Box Number is Not Acceptable)
15200 JOG ROAD B-7 - r
DELRAY BEACH FL 33488 ‘ 2423 Alhambra Circle

City

Coral Gables, FL %ﬁfoc’f

8. The abovg named entity submits this staterrent for the purpose of charging its registered office or registered agent, or beth, in the State of Florida.

Hoover, ,Jr. 5=-15=00

SIGNATUR N
SigAature, typad or printad name of regisi#fed agent 3d tte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N/ FILE NOW! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS ] CHANGES
Tme MGR [ betete mie [l change (] Adslition
HAME AMOROSO, JACK NANE
streen aooress | 5180 NESTING WAY STREEY ADDRESS
CITY-87- 7P DELRAY BEACH FL 33484 CITY-7-7IP ]
TLE MGR [ petetn TME [Jchangs [ AdtIticn
KAME AMOROSO, JAMES NAME 2000 =l 28——
sraeet avomess | 120 SUMNER AVENUE/GLENMORE PLAZA HOTEL $TREET ADDRES? ~0& I’E;ﬁju——ﬂI[ﬁj4:_|3 14~
omv-sr-v | AVALON CA 90704 erme-gr-2 HERRETTL A0 st 10
IE - MGR \ [ peten TIME {Jchange [ Additien
e - HQOYER, JOHN w__ ) - [ mame
sTREEY ABORESS | 2423 ALMAMBRA'CIRCLE™ ™ ™~ = % =7 =7 Tomerme o) auheey aommens-|= ~ o - M S . o Ta s sl
city-sT-2IP CORAL GABLES FL 33134 CITY-37-7IP
me : . [ petene TITLE [OJchangs [ Addition
NAME [ NAME
STREET ADDRESS i STREET ADDRESS
CIvy-ST-2IP ' - CITY-8T-TIP
TME —_— [ pewte TITLE [ changs [ Addition
NAME ; J‘ NAME
STREET ADDRESS e . : STREEV ADORESS
CTy- S1- 1P CITY-ST- 2P
Tt . [ petete e [ ehange [ Adtittan
NAM ' NANE
$JRET ADDRESS STREET ADDRESS
ciTv-s1-2p CITY-ST-2IP

11. 1 hereby certify that the Infarmation 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 oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 RECMRER o, g v 4.\ -200 (308) 994-4126

IATURE AND TYPED OR PRINTED{NAME OF NING MANAGING MEMBER OR MANhEH Data Daytime Phans #

SIGNATURE:

LA



