2000 UNIFORM BUSINESS REPORT (UBR) AP?ARP?BVEU

1. Entity Mame
HOLLYWOOD GIRCLE HOLDLNGS LLC. 00 APR 26 PH |1 4!
: SECRETARY OF STATE
Principat Place of Business Maiting Address ﬁ ALLA LA ,:“ L. FLORIUA
3 BETHESDA METRO CENTER. SUITE 430 3 BETHESDA METRQ CENTER. SUITE 430
BETHESDA MD 20814 BETHESDA MD 208145368
2. Principal Place of Business 3. Mailing Address ”mu”"' mm m” "m "m "W "m "m "m ml’ lm’ lm mJ
Suite, Apt. #, etc. Suite, Apt. #, etc. ; ’hl"h\ 00 NOT WRITE IN THIS SPACE
City & State ) .. City & State 4. FEI Number . Applied For
522133186 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desited ~ [] 9900 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN DAVID M ESQ. Street Address (P.C. Box Number is Not Acceptable)
THIW. BROWARD BLVD.
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerec agent and title if appFcabie. (NOTE: Registered Agent signatura raguired when rainstating) DATE
- - FILE NOWH! FEE IS $50.00
"Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS /MEMBERS 10: ADDITIONS /CHANGES
TITLE MGR ‘ O betete TITLE [Jchange [ Addition
NAME JAFFE, GARY R NAME :
st oosess | 3 BETHESDA METRO CENTER, SUITE 430 STREET ADDREES
CITY-3T-2IP BETHESDA MD 20814 CITY-3T-2IP
TTLE ) [ Delete TITLE (3 ohangs (] Addition
NAME . NAME
STREET ADDEERS ' BTREET ADDRESS
CITY- $1- 1P ) CITY- ST- P
TME ] Deete TITLE [Jchange [ Addttion
NAME ' KAME . -
STREET ADDRESS STREEV ADDBESS - QDDI___I;I "_‘?'-.‘::-"fgug“""' U
GITY-$1-Z0P CITY-$7-2IP r* 4/D0--0T058--013
113 (] Dotetn HTE
RAME NAME
STREET ADORESE : STREET ADDRESS
SITY-2T-T1iP . cITY-ST-OP
me (O Detats TITLE [T ¢hangn ] Aditiion
e NAME
p ADDRESS STREET ADDRESS
< CITy-3T-2IP CITY-$T-7IP
m ’ (-] Deters TINLE [Jenange  [] anditon
NAME NAME
STREET ADDRERS STREET ADDAESS
CITY-ST- 1P CITY-ST- TP
11. 1 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
indicatad 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 fiability company or the receiver or trustee empaweged to execu@ﬁeﬁt as reﬁlred b Chapter 608, Flarida Statutes. /
Q.0 =3 .,,MQ/\Q e &Q‘GB%
SIGNATURE: - = DN hen,
. SIGNATURE AND TYPED OR pmmMms OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 SBOELOQ

CR2E083 (9/99)



