2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # L98000002377 .- &: *
1. Entity Name B .
HOLLYWOOQD CIRCLE PENTHOUSE L.L.C.

FILED

-——

-

Principal Place of Business

101 N.

QCEAR DR.
HOLLYWOOD BCH.,

01 Ay 4% PH 3 0]

SECREVARY 'UF 'STATE
TALLAHMS’""E FLORIDA

Mailing Address

#8
FL 33019

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Addgress

SAME™ AS ABOVE

Suite, Apt. #. elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Slate City & State 4, FEI Number Applied For
. 52-2126911 Not Applicable
Zi 1 i t "
P Country e Country 5. Certificate of Status Desired ) $5.00 Additional
. . Fee Required
- 6. Name and Address of Current Registered Agent R . 7.. Name and Address of New Registared Agent .
. Name ’ -
Bauman, DAvid M ESQ.
7119 W. Broward Blvd. Street Address (PO, Box Number is Not Acceptable)

Plantation FL 33317

Zip Code

FL

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pnnted nama of registerea agent and 1te 1t apphcabia (NOTE: Ragistered Agent signatura required when Ieinstaung) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
me MGR YA Oelete meMGR [ change X [X] Aadition
it JAFFE, GARY R. . MORRIS, SARAH
STREET ADDRESS sreanness | 101 North Ocean Drive
CITY-ST-2P CITY-57-2P Hollywood Beach FL 33019
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TTLE T e R il N TLE™ "= e s e 2w oo o . [Change [ addition
NAME NAME
e amﬂﬂnqqagaJ ——r
ADURESS STREET ADDRESS ey B 14F"‘Dl
CITY-ST-2IP CITY-51-2P iy = o -
TILE O pelete TITLE i 0 Chanqe ddition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2P
TITLE & ) O Datete 2 i ‘21.: [Jchange [ Addition
Namg - - e X
STREET ADDRESS ‘ STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
ee empowered 10 exacute this report as required by Chaoter 608, Florida Statutes.

indicated on this report is true and accurate
limited liability company or the receiver

SIGNATURE:

04/25/01 (954) 921-708

5

SIGNATURE

PED OR PRI&ED NAME OF 5 AGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE

Date Daytme Phong #

fadslal=fals LN EERTaVATY

Iy
(o4

Tk
i

e R Ei




