2000 UNIFORM BUSINESS REPORT (UBR) AP iRHBDVEB

DOCUMENT # 98000002659 FILED
1. Entity Name ' ﬁﬁ r—
HOLLYWOOD CIRCLE LOT, LL.C. DAPREE PH s b
SRCREIAL Y OF STATE
Principal Place:;f Business . Mailing Address Pt SHAGSEE, FLORIDA
3 BETHESDA METRO CENTER. SUITE 430 3 BETHESDA METRO CENTER, SUITE 430
BETHESDA MD 20814 BETHESDA MD 20814-5368
T S IR AU RO
Suita, Apt. #, etc. ‘, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- : ALY
City & State City & State 4. FEI Number Applied For
N ’ 52.2 133189 Not Applicable
dp Courlltry ‘ Zp Country 5. Coertificate of Status Desired | gese'ggqlﬁg:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o : Name
BAUMAN’ DAV!D-M ESQ. - : Street Address (PO. Box Number is Not Acceptabie)
7119 W. BROWARD BLVD. .
PLANTATION FL 33317 N
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!H! FEEIS $5000 . | =30 %’;‘%ﬁ# %ﬁ? ":‘B— — ¥
: ~J5 — 1 fe—Uda
Make Check Payable to Department of State i LWL - et
2ke Ghock Payable fo Deparimen k#5000 SRSl 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE MGR [T esetn TIme O change  [] Addition
RAME JAFFE, GARY R NAME
streev aworess | 3 BETHESDA METRO CENTER, SUITE 430 STREET ADDRERS
cr-sr-ze | BETHESDA MD 20814 cITY- $7-2P
e [ Deigts ITE [J changs [ Addmisn
NAME NAME
ATREET AUDRERS ' STREET ADDRERS
Y- 3T-1P CITY-2T-21P
TILE [ oatetn M [Jchange [ Asdition
"MAME NAME
STREET AUDRERE STREET ADDRERS
CITY-$T- 2P CITY-8T-1P )
WTIE 7 pesete TITLE [Jchange [ Additton
NAME NAME
STREET ADDRESS | S$TREET ADDREXS
CITY- 81-21P ETY- 8T-21P
TIME S [ pesats ME [l change  [] Addition
NAME .‘.: - NAME
STREET ADDRESS ;, SRR SYBEET ADDREES
CITY- 51- TP . CITY-$T-2P
e ! ] Detets TITLE Tlchangs (] Addidon
NAME NAME
STREET ADORESS | STREET ADDRESS
cITT-gl-2IP CITY-ET-1P

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver pr trustee pmpewered to execute this report as required by Chapter 608, Florida Statutes.

TED NAME OF SIGNING MARAGING MEMBER OR MaNAGE Joae f Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

30 |
) o bt /s 1243t

4v  680E100

CR2E083 (9/99)



