: FILED
2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Q009701

PSUSN%I:AENT # L98000002692 06-09-2003 20004 040 ****50.00
HOLLYWOOD CIRCLE RETAIL/OFFICE, L.L.C.
Principal Place of Business Mailing Address
101 NORTH OCEAN DRIVE #8 101 NORTH OCEAN DRIVE #8
HOLLYWOOQD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 52_2133193 Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ gg ggqlﬁ?:é“""a'

6. Name and Address of Current Hegls!ered Agent 7. Name and Address of New Reglstered Agent

BAUMAN, DAVDMESO, ) T [ Fred ChFevsky Esa_

7119 W. BROWARD BL Street Address (P.O. Box Number is Not Acceptable)

LANTATION F
v i 120 {rstisen ST, ATk Cledt

“ Ko fly oood  FU|M0% (o]

8. The abové named entity subrnlts

is statement for the purpose of changing its registered.ofiice or reglstered agént ar both, in the State of Florida. | am familiar wnh Tand accept
the opllganons of registered age
K

SIGI:If[UHE Fred i<ovs K €S8 M’———_j _ ‘ﬁ/ ‘3’0’/6&3

Signaiure, typad o printad nams” of registerad agent and titie it applicable. 4 (NOTE: Fleg\slered Agenl swgnstu(a requirad whan reinstating)

r B
s FILE NOW!I! FEE IS $50.00
- ol Make Check Payable to Florida Department of State
. Due By May 1, 2002
9., . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR S Delete TILE M & : %’ Change [ Audition | &
NAME MORRIS, SARMH NavE ARy N ALFRE [ |2
STREET ADDRESS | 10§ N OCEAN DR., 438 STREET ADDRESS 1] o s o1 - }-‘ﬁ'—' §
Cirv-81-2IP HOLLYWOQOD FL 33019 CITY-57-2¢ }—\—o vV ) o DeoRn o
v T v
Tme [ Delste TIME 7 [JChange  [J Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me e = ) e o _Ooeee _ _§ me . i e - e~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-87-21P
TITLE 7 Delete TITLE [ chande (7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
LE ' {1 Deleta TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-71P CIY-§7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ip

1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Floricia Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am a managing member or manager of the

limited liability company or 1 ecewer or brusty eyecute this report as required by Chapter 6508, Florida Statutes.

SIGNATURE: .= ‘ ~IRED c.«/so/o} 26/-"18- 3/

SIGNATURE AND TYPED OR PRI ER, MANAGER, OR ABORIZED REPRESENTATIVE "~ fate Daytima Phons #

T Y L W W L e bl | r 8 — 7 8 X A N

vy




