‘ FILED |
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) J‘é'éc?%’tfg?ﬁfss?gtﬂm %

PQFNUMENT # L98000002377 06-09-2003 20004 041 ****50.00
- Entity Name
HOLLYWGQOD CIRCLE PENTHOUSE, L.L.C.
Principal Place of Business Mailing Address
101 N OCEAN DR.. #8 104 N GCEAN DR.. #8
HOLLYWOOD BEACH FL 33019 HOLLYWQOD BEACH FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ~ City & State 4. FEI Number 52.2126911 Applied For
Not Applicable
zZip Country Zp Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
T T ““6. Name and Address 6t Current Reglstered Agent 7. Name and Addrass of New Flagistered Agent

N -
BAUMAN, DAVID M ESQ. f&i_m&usfg?/ £S o,
7119 W. BROWARD BLVD. Street Address (F.0. Box Number is Not AcceptaBied

PLANTATION FL 33317 - _
| [ >-6 Hakmi% ST, 97ThFbor
“ BPeililywesd FL [2°% >0

- 8.;The above named entity submlts this statement for the purpose of changing its registered office or registered age_‘ror both, in the State of Floriga. 1am tamiliar with, and accept

«fthe obligations of registereddgeny.
SIGNATURE ﬁ*@j’ hKO v .SKZ ESa. %\LQ _ E‘{T/ﬁ) DZ‘Q_B

§|gna tute, typed or prinled name cf Trogistered agani and title lf,dphcab\e (NOTE: Heﬁlsmred Agent signature required when reinstating) T

FILE NOW!1! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES |

TE MGR b Delete TITLE Change (1 Addition | &
Nawe MORRIS, SARAH NAME 5_ ﬁ&y f-P‘-E e e
streer aooeess | 104 NORTH OCEAN DRIVE STREET ADDRESS 1 Eon ;;Sl‘ {/~H Q
CiTY-S7-2P HOLLYWOOD BEACH FL 33019 CiY-st-2P Q \/ Opo [ 3 A DI
TITLE [ Delete TITLE [ [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-21P L CITY-ST-2P e e e e e e -
TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-$1-2IP CITY-ST-2P

TILE : [ Delete TITLE © T [chenge [ Acdition
NAME NAME

STREET ADDRESS - : STREETADDRESS | - -

CITY-ST-7IP CITY-ST-7P

i [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the miormahon supplied with this hl!ng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
Indicated on this report Is true and acge ate and that my sidwure shall hgye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive = thigeeport as required by Chapter 608, Florida Statutes.

iksD WRole? 3071228

SIGNATURE: R
SIGNATURE AND TYPED QR PRINTED NAME REING EM}EER MANEH OR AUTHQRIZED REPRESENTATIVE Daie Daytime Pnona #*
- Fan e )




