2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | 98000002377 . TILED
0N ARR 26 PH I L -

CR2E083 (9/99)

1. Entity Name ~ ~ _ )
HOLLW\IOODiCIHCLE'PENTHOUSE, LLC. “
v | SECRETA Y OF STATE
4 TALL AHASSEE, FLORIDA
Principal Place of Business . Mailing Address .],fr. L AHASHE
3 BETHESDA METRO CENTER. SUITE 430 3 BETHESDA METRC CENTER. SUITE 430
BETHESDA MD 20814 ) . . BETHESDA MD 20814-5368 i
2. Principal Place of‘ Business ' . - 3. Mailing Address ”"“Iu I" "[l“lm “mll‘l“llu ||u| ""' “Ill "m ||||“I|“m
Suite, Apt. #, etc. l . Suite, Apt. #, etc. /W\/h'h DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
52-2126911 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAUMAN’ DAVID M ESQ. Street Address (P.C. Box Number is Not Acceptable)
7119 W. BROWARD BLVD.
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILENOWIN FEEIS $5000 | D032 4SO ——=
Make Check Payable to Depariment of State ~05/10/00--01 06021
. S ' kS0, 00 soksaS0 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TmE MGR O pelets HILE [ change [ Addittan
R JAFFE, GARY R nANE
sveest soomens | 3 BETHESDA METRO CENTER, SUITE 430 STREET ADDRESS
CITY-81-TIP BETHESDA MD 20814 - CITY-$1- 7P
TME ' 1 pewte TITLE [CJcwnogs [ Adaitien
NAME NAME
. STREET ANDRESS STREET ADDRESE
CITY-§T- 2P , HTY-87- 7P
Cme ' 7 petets THTLE Clchange [ Andrtion
_ MAME . NAME
STREEY ADDRESS | STREET AUDRESS
Y- BY- 20 CITY-S1- 1P
me O petete TLE [Jchangs [ ] Atiition
NAME NAME
STREET ADDRESS STREET ADSRESE
CIFY-ST-21P CITY-31-2IP
THLE N 7 besete TITLE {Ochange [ Acdrtion
MAME WAME
STREET ADDRESS | STREET ADDRESE
Y- ' . CITY-ST-21P
TITE ] pesste TinE [ changs (7] Addition
NAMF: NAME
STREET ADDRESS S$TREET ADDRESS
ITY-ST-TIP CITY-81-21P

11. | hereby certify that ihé information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustée empg

ered to executaihis report as requled by Chapter 608, Elorida Statutes.
GO\ e >
SIGNATURE: - TN -' LS REEAET Ay e l//)/pp 6. 7 ~L JEL

SIGNATURE AND TYPED GHPHINTE]YMAME OF SIGNING MANAGING MEMBER OR MANAGER- Date Daytime Phone #




