2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # L98000002854

1. Entity Name - . '
"HOLLYWOOD CIRCLE HOLDINGS, L.L.C. FILED
O1LAPR 19 AMII:53...

Principal Place of Business Mailing Address SECRETARY COF STATE

101 NORTH OCEAN DRIVE #8 TALLAHASSEE. FLORIDA
HOLLYWOOD BEACH FL 33019 '

2. Principal Place of Business 3. Mailing Address
SAME AS ABOVE SAME AS ABOVE
Suite, % T si.tcE 48 Sgﬁ fpfg etf;;.8 DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Fer
HOLLYWOOD BCH, FL HOLLYWOOD BCH, FL 52-2133286 Not Applicable
Zip 33019 Country f@o 19 Ecﬁrﬁrm ARD 5. Certificate of Status Desired % Eese'gg“ﬁfgjtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
% ‘?l]', PSAE ! BB g K’ Ag D M B 538 - Sireet Address (PO Box Number is Not Acceptable}
PLANTATION FL 33317
City : F L 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 printed name of registered agent and titte It applicabia {NOTE: Regxsleled Agenl signalure required when rainstating} DATE

9, MANAGING MEMBERS/MEMBERS ADDITIONS /CHANGES

me MGR | Jaffe, Gary R. YR 0elee TITLEMGRSARAH MORRIS O change XA Aadition

NAME NAME

STREET ADGRESS sreeraooress | O\ NN WA - Qesenn ¢ -

GITY-§7- 2P CrTY-S7-2IP \AQ\\\\\\AQQCS T DG

WIILE [ pelete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cIry-§7-21p CITY-ST-2P

THLE 7 Detete Tine SO —y ngg, (7 Adgiton

NAME .. NAME "——JUUIJ’_A-D-:-.;’E- e —— o
Lo =201 Ul!]Eb——IJH

STREET ADRESS | - STREET ADDAESS aeRth 00 @

CITY-ST-2P CITY-ST-2IP RELIERD EEHH, (]

TITLE [l Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T-7P

3 O pelste TITLE O change [ Addition

HAME . B

STREET ADDRESS : : STREET ADDRESS

Ciry-ST- 21 - CITY-51-2P

ME & Cl oelee THTLE [Jchange [ Addition

NAME . - HAME

staecT{poRess “STREET ADDRESS

CITY-S7-2P / / CITY-ST-7IP

11. 1 hereby certify that the information supglied
indicated an this report is frue and agturate
limiteg liability company or the recgfver or tru

my signature shall have the same Iegal effect as f made uncer oath; that | am a managmg member aor manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 04/16/01 (954) 921-7085

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING t, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phore #

MAOACALY f4410M




