2000 UNIFORM BUSINESS REPORT (UBR) AP%RP?DVED g
DOCUMENT # - | 98000002692 FILED - °
1. Entity Name ' . %
HOLLYWOOD GIRCLE RETAIL/OFFICE, L.L.C. 00 MAY -1 AKII: 59

- — SECRETARY BF STATE
Principal Place of Business Mailing Address PR LA HASS £ E; FL ] RIDA
C/O GARY R. JAFFE ‘ " G/O GARY R. JAFFE
3 BETHESDA METRO CENTER. SUITE 430 . 3 BETHESDA METRO CENTER. SUITE 430 ;i :
BETHESDA MD 20814 . BETHESDA MD 20814-5368 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etcC. ’ 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
o ‘ 52-2133193 Not Applicable
ap Country Zip Country , &. Certificate of Status Desired O ?5'00 Additional
. ) eg Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- Mo N t Name’

BAUMAN, DAVID M ESQ L . B Street Address (P.O. Box Number is Not Acceptable) .

7119 W”BROWARD BLVD. . ~

PLANTATION FL 33317

City FL Zip Code
8. The above named entity submits this staternent 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 agant and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/CHANGES .
TIFLE MGR A [ petete e Clehangs  [] Acaton | 3
A JAFFE, GARY R nANE 2
seet ancreet | 3 BETHESDA METRO CENTER, SUME 430 STREET ADDREES 2
CTY-87- 2P BETHESDA MD 20814 TY-31-2IP w
@
TILE {1 petete TITLE [Ocuangs [ addition | O
NAME NAME . . .
STREEY ADDRESY STREEY ADDRESS 500 %’E{?aﬁi _'?’Drﬂlfh‘_a EI‘ —I3
CITY-3T-2IP CITY-1-217 St Eoclf - L - Ddﬂ
TmE T pesste ﬂ TmeE - ] changa
HAME . NAME
STREET ADDRESS | . T "N STREET ADDRESS Tt - i PR . e = —
CITY-27-2P CITY-8T-2IP
TITLE (5 petetn e [ chzmge [ Amdition
NAME NAME : '
STREET ADDRESE STREET ADDRESS "
CITY- $T-21P CIY-21-1P
e ; v [3 petets e [(Jchange [ Adeition
name e Do NAME
STREET AUBRESS e Tk . : STREET ADDRESS
CITY-57-2P Tl . CITY- $1-20P
mm . [ Datets . e [Jchange  [7) Agdition
NAME ) . ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-1IP . CITY-$1-ZIP
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 if made under oath; that | am a managing member or manager of the
limited hability company ogtie receiver or trustee ernpowered to execute this re ot as required by Chapter 808, Fiorida Statutes. 3 O \
| N A2 e éfno.y & IABFrz= ‘//7/00 N2l
= N UGS e bo &52-
SIGNATURE: v% R AYE (g n MEMPER
oo SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayimea Phona #



