2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000000158

1750 W. OAKLAND PARK BOULEVARD, L.C.

Principal Place of Business

10081 PINES BOULEVARD, SUTE G
PEMBROKE PINES FL 33024

Mailing Address

10084 PINES BOULEVARD. SUITE C
PEMBROKE PINES FL 33024-6171

2. Principal Place of Business,

370
Suite, Apt. #, etc.

Loy

3. Mailing Addn

olldze

Suite, Apt. #, etc.
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RY OF STAT
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ity & State
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4. FEl Numbe
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Naot Applicable

ZJp Country

.33%1! W.p.R
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Country
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5. Certificate of Status Desired

O $5 DO Additional

Fee Required

J- Name and Address of New Registered Agent

6. Name and Address of Current Regislered Agent

ER——

STRAUS, ARNOLD JR

ARNOLD STRAUS, JR., P.A.

10081 PINES BOULEVARD, SUITE C
PEMBROKE PINES FL 33024

ball o

- Name

Z:/ .S‘Ao.

Zakir

Street Address (P.0. Box Number is Not Acceptable)
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o R QC.Ow ﬂi'loh

FL

Zip _C?dze' :

8. The above named entj ifs this statement for the e
SIGNATURE —

of changing its registered office or registered agent, or both, in the State of Florida.

A, Il . o0

Signature, typed or printed neme of registered agent and tte f applicable.

(NOTE: Registered Agenl signature required whan rainstating}

DATE

i

i
[FILE Now!n FEE IS $50.00
Make Check Payable to Depariment of State

-

s 1)
ADDITIONS/CHANGES Y%=

9. MANAGING MEMBERS /MEMBERS 10.

E MGRM [ petgta e Pfchange [ Addttion
NAME ROSEN, ISAAC TRUSTEE " %S‘C"l J-S anc ﬂbl-g'

sreer aposess | 2500 PARKVIEW DRIVE, #2105 STREET AUDAESS vi p2. # lled=s

orv-zi-zp | HALLANDALE FI. 33009 oY ar-up /_'6 / M o . 2lolg

Tme MGRM O vekete Time MGCRG O satiten
NAME ROSEN, EUGENIA TRUSTEE NAME ﬂo.szn &u(}entq 72;,:5144_,

staeer aoress | 2500 PARKVIEW DRIVE, #2105 STREEY ADDRESE | (T 5 [ 02 ._ﬂ: Hol=~g

CITY- §T-21P HALLANDALE FL 33009 CITY- 8T- 2P } yl.roo j‘ 23014

Tme MGRM [ netate TITLE [ change [ Addition
MAME CHESS, AMOS NANE s e
sireer aooness | 2315 STIRLING ROAD STREET ADDRESS ey W '3 =1 =l ': J:'mt]l _I" 5
erv-sze | FORT LAUDERDALE FL 33312 ) ) avwmw | ~{13/ JU’ (0=t e,

T MGRM O petets s MG—-KH ’ e l:.ha.:llll -

WAME ZAMIR, ELISHA NANE ZAUR, (-_-/ ,gl,a

staeer aooaess | 2701 EAST OAKLAND PARK BLVD SREETAODRESS | 290 G 'hz.lr—dw

CITY- ST-2IP FT LAUDERDALE FL 33306 CITY- 3T-TP RDCA 22\_ £t . J2Wl 3

TITLE [ petete TITLE (D change [ Additton
NANE  AME

STREET AUDRESS - STREET ABDRESE

CITY- 8T- 1P oo e
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mmgﬁ_:gs SIREEY ADDRESE

CITY-ST- TP CITY-8T-2P

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 tha: ture 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 receiver or

CIGNATURE RECUIRED

SIGNATURE:

& empowered t0 &

this report as required by Chapter 608, Florida Statutes.

AMak. /] .00

Y - 891 -0v2 6

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phene #




