2003 LIMITED LIABILITY COMPANY

FILED
Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002854

1. Entity Name

HOLLYWOOD CIRCLE HOLDINGS, L.L.C.

Secretary of State

06-09-2003 90004 042 ****50.00

Principal Place of Business

10t NORTH OCEAN DRIVE #8
HOLLYBEACH FL 33019

Mailing Address

101 NORTH OCEAN DRIVE #8
HOLLYBEACH FL 33019

2. Principal Place of Business

3. Mailing Address

T

Sulte, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

:

City & State City & State 4, FEI Number 52_21 331 86 Applied For
Not Applicable
Zip Country Zip Country 0O $5-00 Additional

8. Centificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e S ——
Lt e e £ et =

BAUMAN, DAVID M ESQ.

" Ered Ch

Street Address (P.O. Box Number is Not Acceptable)

4

<0 umkv =S8 |

7119 W. BROWARD BLVD.
PLANTATION FL: 33317

8P Yo rreson ST

“7Th g,o:

{’\

o l‘&bl/\;lx?oa*z( FL ZID%B

84 The above named entity submlits this statement for the purpose of changing its registered offace & registered & t, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registgred’ agenl
SIGNATURE' Er—f«i C/Ll %M&Y ESE X % ATEL!'/B O/Qg

|gr|awre typed of printed nama of registered agent and titte if appitable. (NOTE Registered Agant signature requirgd whan reinslating)
FILE NOW1{!! FEE IS $50.00
R Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. . '-M'ANAG|NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TRy - o

THLE MGR o elele TITLE %hange [ Addition g
HANE MORRIS, SARAH Nabg c;- ﬂi g
STREET ADDRESS | 4039 N OCEAN ﬁﬂ_, #8 STREET ADDAESS }'"f"l o h 5 ) }—_#: f ]_/bg §
CITY-§T-2IP CITY-S7-2IP

_HOLLYWOOD FL 33019 oflycwe o 2 A0 20D |0
ITLE O Delete TITLE I:] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ame — - - _ O Delete JIME L | - [JChange [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [J€hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TRLE [J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-71P CITY-5T-2IP
TIME " 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

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 sigpgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabili i ; d pedAs report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNIN
ol W+ B Wi o~

\n




