FILED =

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

3. Enity Nams Secretary of State
HOLLYWOOD CIRCLE HOLDINGS, L.L.C. 02-18-2002 50172 007 ****50.00
Principal Place of Business Mailing Address
101- NORTH OCEAN DRIVE #8 101 NORTH OCEAN DRIVE #8
HOLLYBEACH FL 33019 HOLLYBEACH FL 33019
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52‘2133186 Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent— -- i
Name ’ ;
BAUMAN, DAVID M ESQ.
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 statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicabla. (NOTE: Registarec Agant signature requirad when reinstating) . DATE
FILE NOW!! FEE IS $50.00.
Maka Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O Delete e ' O Crange [ Addition | S
NAME MORRIS, SARAH NAME g.
STREET ADORESS | 101 N QCEAN DR, #8 STREET ADDRESS 2
omv-st-2¢ | HOLLYWOQOD FL 33019 omY-S1-2P &
TITLE [ petete TITLE O change  [J addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2iP
TLE : : [ peete CTITLE - . - Rk [ Change ([ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP, CITY-ST-ZIP
Tine v [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-2IP
TITLE ] Delets TITLE [T Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP /-7 CITY-58T-2IP
11. | hereby certify that the informatip gh-9nth 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 | dte 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 comp y stes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | ZNATURE REQUIRED £/ 20X ()0 0770

) BIGMA'I‘UHEAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁale 'ﬁawma Phone &



