2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| | 99000000025

1. Entity Name

HOPE ROAD MERCHANDISING, L.L.C.

i

FILED

Principal Place of Business 1 Mailing Address

100 WEST CYPRESS CREEK ROAD. SUNE 700
FT LAUDERDALE FL 33309

100 WEST CYPRESS CREEK ROAD, SUITE 700
FT LAUDERDALE FL 33309

ECRETARY OF STATE

T&LLAH'SSEE

2. Principal Place of Business. 3. Mailing Address

I

| [

Suite, Apt. #, etc. Suite, Apt. #, eic.

o1 NG -3 M

FLORIDA

DO NOT WRITE IN THIS SPACE

L

ity & Stat City & State 5 Applied For
City & State { ty 4. FEI Number 22‘3640166 NE:JAppncable
2o - C,;oumry 2p Country 5. Certificate of Status Desired O §659 gglli?:é"ma'
G Name and Address oi Current Reglatared Agant 7. Name and Addrass of New Heglstarecl Agenl
- e TName” T TR T T
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

L I S A L ]

!

f
FT LAUDERDALE iFL 33309 , ‘

i City FL Zip Code
8. The above named entity submits this statement 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 titls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

7 Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ’ O Delete e [ Change [ Addition
NAME MARLEY, CEDELLA ANITA NAME
STREET ADDRESS 111 WEST 571‘H STREEI' STREET ADDRESS
CITY-57-2IP N.Ew YORK NY 10019 CITY-S7-ZIP
me : [ Delete TLE [ Change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS | :.o.v. A eisininr:t a?%}ﬂ% T ——
CITY-§T-2IP CITY-§T-2P -03/08/0 -—DID
TMLE 1 Delete TILE *****_ED' L QW*@J‘W”

=(—NAME™——" [~ - - T U T TR ONAME = T TETET : 1

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dpelete TILE v [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIW-ST;ZIP CITY-5T-ZIP
TMLE - O oelete TITLE (] Change [ Addition
NAME NAME
STEEH DRESS STREET ADDRESS
CITY-ST-2P - CITY-S8T-21P
11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07{3Xi), Florida Statutes, | further certify that the information

indicated on this repor]
limited liability compg

s

SIGNATURE: K] I

true and accurate and that my signature shall have the same !egal effect as if made under oath; that I am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

AEQUIRED wAky  202-895 vseo

ALy 0 OR PRINTED N.Af OF SIGNF IITAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate

Daytima Phone #

CR2E083 (5/01)



