APPRUYLEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

CRZE083 (9/99)

FILED
DOCUMENT # [ .98000002481 y
1. Entity Name ool ﬁlH l l . q
HAL2‘ LLC UO &1 i127
: SECRETARY OF STATE
" FALL LHASSEE, FLORIOA
Principal Piace of Business 149, Mailing Address ToL
-3000 HOLIDAY DRIVE. SUITE.+603— 3000 HOLIDAY DRIVE. SUITE-+568—
FORT LAUDERDALE FL 33318 _ FORT LAUDERDALE FL 33316-2447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J0o1 101 AN
City & State City & State 4. FEI Number Applied For
65—08?5929 Not Applicable
Zp Country 2p Country 5. Cerlilicate of Status Desired (] fese'gvgi ddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name ,
ROSENTHAL’ HERBERT : 70 1— o Street Address (P.C. Box Number is Not Acceptable}
3000 HOLIDAY DRIVE, SUITE-4593-
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE // . W 4 "3;'40
Signaturg, fyp8d or printed name of registered agent and htie if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TIILE MGRM . [ oetete TImE  Moange [ Adatien
NAME ROSENTHAL, HERBERT 7Oo1 HAME
steeer anowess | 3000 HOLIDAY DRIVE, SUITE 683— STREET ADDRESS SuTE Top
ar-er-ze | FORT LAUDERDALE FL 33316 cry-at-2e
TITLE [T petets TME (] change [ Addition
e 2ONONaragag=a——1
STREET ADDRESS , ' STREET ADDRERS NS/ 1 00--n1129--01 1
cnv-1-e - oo 20 RS0, 0N wesesEn, 00
_WME ) - [ petets _Jj e ] L _ [ ehange [ Radition
NAME NAME . T
STREET ADDRESS STREET ADDEESS
CITY- 31-TIP CITY-31-TIP
TIMLE O petste TITLE [Ochange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8V-IIP CITY- ST- 7P
TITLE : [ paiste TITLE O coanga [ Additton
NAME . NAME
STREET ADDRESS STREET AODRESS
cITY-$1-21P CITY- 31- Tt f
TME, [ petets TIME [Jchanga  [] Additton
MANY _ ‘ NAME
STREJT ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :%‘Jﬁ'h GWT;.’E@ LiRED 9/74700 £%-3457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date' Daytimas Phone #




