2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # L98000002691 : ‘ :
1. Entity Name
T HOLLYWOOD CIRCLE GARAGE, L.L.C.

Principal Place of Business Mailing Acddress crre
T C i F

101 NORTH OCEAN DRIVE #8 . STATE

FLORIDA

2. Principal Pﬁacée,i)f Business 3. Mailing Address

ME AS ABOVE SAME AS ABOVE
Suite, Apt. ##fté Suite, Apt. ##egtc. DO NOT WRITE IN THIS SPACE
it i 1 4. FE! Number Applied For
HOTLYWB0D BCH, FL HOLE¥Woop BCH, FL 2-2133187 T
“"33019 Country 3019 BREWARD 5. Certifcate of Status Desied XX ?ese ggq Additonal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

BAUMAN, DAVID M ESN.

Street Address {FO. Box Number is Not Acceptable)

7119 W BROWARD BLVD

PLANTATION FL 33317

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typea or ormed name ol regisieren agent and uue ! applicable. {NOTE: Registerad Agent signature raguired when reinslatng) DATE
i, »‘ﬁé‘f” R G ke %
T Eml;:.,ngy FEENS ssg;ow— e
Makaich‘a*‘é‘if.Payaua“‘__ ‘f&bé!pamnm it ofStatas

et R e %ﬁgmﬁ‘ e
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /] CHANGES
ne MGR XX delete me MGR [Jchange K Waodition
NAME JAFFE, GARY R NAME SARAH MORRIS N
STAEET ADDRESS STREET ADDRESS S \Q \Q\ “ Q'Qm‘\ '\\F’{ —‘ekh
BITY-S7-2IP GATY-§7-2P \5\‘2':;\\\\“33&’.\ %;},-\ X\ 2ING
TTLE 1 pelete TITLE Ocharee O “addilion
NAME NAME )
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-2IP
TTLE [ oetete TILE [ change [ Additicn
e e 4000040838094 ——5
STREET ADDRESS STREET ADDRESS -04/277 UI ;i UES"‘“DUS
oITYST-2P CiTY-5T-2IP Fpekahh, 00 sesahh, 00
TITLE O etete TITLE [J change [} Addition
HAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
mes O Detete T [Jchange  [J Addilion
NAME : HAME
STREZT,IDRESS STREET ADDRESS
aInY-5T-2P ' / CITY-57-21P

11. | hereby certify that the informatj
indicated on this report is tru
limited liability company or,

lieg with thig filing does not quanfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
nature shall have the same legal effect as if made under oah; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

04/16/01 (954) 921-7085

Date Daytme Phone #

CRYENART (110Mm



