2000 UNIFORM BUSINESS REPORT (HBR)

DOCUMENT #

1. Entity Name

99000000295

DOLL FACE PROPERTIES, LLC

5

Principal Place of Business -

181 FIESTA WAY
FORT LAUDERDALE FL 33301

Mailing Address

181 FIESTA WAY
FORT LAUDERDALE FL 33301-1416

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SECRETARY OF STATE
TALLANASSEE, FLORIDA

ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
(S-083 94 2k Not Applicable
i Couny P Country | $5 00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 33301-2525
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Street Address (PO. Box N ris chceptabte)
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FL
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8. The above nam;j?my 5 its this statement for the purpose of changing its registered offrce ar registered agent, or both, in the State of Florida.

SIGNATURE 36&.( Q/L j /\/JS/}‘K/ mﬂ'ﬂﬂ'{/"] /44"1&" V/WAJ
_Fnatuy typed o¢ printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE i b
FILE NOW1!! FEE iS $50.00
Make Check Payabte to Depariment of Stale
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TmE MGRM : 1 cewers TITLE (] change [ Aduition
HAME NICHOLSON, JOSEPH J NAME e T T N e R o R o e L
steer aozss | 181 FIESTA WAY STREET AODRESS ISt __—!.:E'} ﬁi}ﬁﬁ; _'ﬂrt:n':p‘__'a‘_—:rr__, 4 -
orv-sr-2¢ | FORT LAUDERDALE FL 33301 ITY-31- TP D 0 s R B0
TITLE : [ petetw m | oo =t Y citange ™ [ ABurtion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
TTLE o O petets TTLE [Jchange [ Aaitton
[T e R e e e P -NAME— |- - . e e e — . I .
ITREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-71P
TITLE ] peate TIMLE {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY- $TZ1P CITY-ST-TIP
nne ¢ {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
eITY- ST 1P CITY-ST- 1P
e O veteta me [ onange [ Additton
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P {- CITY-87-TP

11. | hereby certify that the information

indicated on this report is true andf

limited liability comparty or the re

SIGNATURE:

#Tg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

3 empowered to execute this report as required by Chapter 508, Florida Statutes.
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?o 0 ’3731)7 (

suannut /{mwpen OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #
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