FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

ety e 8 Secretary of State
-18- 2 90169 049 ****50.00
HOLLYWOOD CIRCLE LOT, LL.C. 02-18-200
Principal Place of Business Mailing Address
101 NORTH OCEAN DRIVE #8 101 NORTH OCEAN DRIVE #8 T
HOLLYWOOD BEACH FL 33019 HOLLYWOOD BEACH FL 33019
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2133189 Not Applicable
Zip . (:".9.3[‘!'!._ -— _Z'E.. - ﬁ?umw - 6..Certificate.of Status Desired . [ . ’_$_5:00 Addi!ion;l
"Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
BAUMAN, DAVID M ESQ. ,
Street Address (P.C. Box Number is Not Acceptable)
7119 W. BROWARD BLVD. i
PLANTATION FL 33317
' City FL | 7ioCode
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: Regi d Agent si quirad when reinstating) DATE
FILE NOW!I!- FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TITLE MGR 07 Detete e {Jchangs [ Adaition
NAME MORRIS, SARAH HAME
STREETADDRESS | 101 N OCEAN DR., #8 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33018 CITY-ST-2IP
TIME [ Delste TITLE ) [ change  [] Acdition
NAME  NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-2IP
THLE - T 1 Delete TME Tt T "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE 3 oelete TMMLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP ) CITY-ST-2IP
TITLE O velets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-7IP

nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made undsr oath; that | am a managing member or manager of the
Stee empowered to ex : 5 required by Chapter 608, Florida Statutes.

SIGNATURE: &{/I{/w% G5e) ot o00

SIGNATURE ANDP’ED OR PRINKGE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phong #

11. | heraby certity that the information suppli
indicated on this report is true and accurgte
limited liability company or the receiver o

[ECEELEY

CR2E083 (9/01)



