2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

99000000025

HOPE ROAD MERCHANDISING, L.L.C.

FILED
OOHLY -3 PHI2:L3
SECRETARY OF STATE

Principal Place of Business

FT LAUDERDALE FL 33309

100 WEST CYPRESS CREEK ROAD. SUITE 700

LT
. .

Mailing Address

100 WEST GYPRESS CREEK ROAD. SUITE 700

FT LAUDERDALE FL 333092135

LLARASSEE, FLORIDA

BTN

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
;)D\ —3 (oq b) LL Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O ?i‘ ggq L’ﬁi‘gﬁ"“al
—— 6.'Name'and'Address'ot‘(‘.:urrent'RegIslered'Agenl — 7. Namé and Address of New Registered Agent -
Name
BLODIG, GREGORY J ESQ Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON MARDER HIRSCHFELD RAFKIN ROSS
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT LAUDERDALE FL 33309 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tme MGR [ petete TLE [ changs [ Adiitien
NAME MARLEY, CEDELLA ANITA NANE
swreet anvacss | 111 WEST 57TH STREET STREET AODRESE )
orv-st-ze | NEW YORK NY 10019 cITY-$1-10P
TITLE [ petate TITLE [ enange [ Addition
NAME NAME
STREET ABDRESE STREET ADDRESS
CITY-ST-BIP ITY-ST-7IP
"TITLE = ~ = Clpetgte " CTME™ — —  ———— =[5} Change — {=] Additfon -
NAME NAME —y — R, —
rLH_HaDO=2 2 AT —
STREET ADDRESE $TREET ADDRESZ 53 i'm. 0 __"_"_T:’ 108R--001
CITY-$T-7IP . Y3107 #“ AT MIC 2= Ry
e [ petete TINE ) ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 8- 2P CITY-8T-2IP
TITLE [ petets TME [ change [ Aadition
NAME NAME
' SYREET ADDRESS STREET ADDRESS
" GITY-ST-TIP CITY- 8T- 2P
e [ Detets TmE [ change [ Addision
NANE ' NAME
TREET ADDRESS STREET ADDRERS
CITY- ST-7IP CITY-81- TP

{f> ﬁ-‘u.'n/"\'- f [?@m m[pﬁf"\\]

T W bl Do ey

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is trus 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 liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Utedaila A, N\anley

4{97 [QOOO (ar)245-453D

SIGNATURE:

SIGNATURE AND TYPED OR 9‘1‘50 mﬁ OF SIGNING MANAGING MEMBER OR MANAGER

( Date Daytime Phana #

| ———

Ol

\lJ

CR2EQ83 (9/99)



