2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # [ 99000001032 FILED.

1. Entity Name .

HOALWAVEREALTYHEE.  7IDFL /#ies CAPETA LU 00 APR 18 PM 4: 13
_SECRETARY OFFSTM;E .

Principal Place of Business Mailing Addrass FALLAHA SSEE.FLOR A

2075 NORTH POWERLINE ROAD 2075 NORTH POWERLINE ROAD

POMPANO BEACH FL 33069 POMPANO BEACH FL 330891223

2. Principal Place of Bdsiness’ ’ 3. Mailing Address “ll"l” ||| Il"l Ilm "m |||‘| I||” Ill" "m “I“ II’II ”"I “I‘ ’Il’

BBOO (ot EELtE Lk B> Coot e EREEE DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MNW
City & State City & State 4. FEI Number Applied For
A T LakeS i | prremwdeacit  F G5 -OFE 2 Y20 : Not Applicable
- - 7 .
-3"3 or ¥ C}“)":;_ o 3"3_ 00 SF C;”Dm:; e 5. Cerlificats of Status Desired [ ?g-gg‘mfé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° . o T T T Nare T T ' T
BENDER, HARRY K Street Address (P.O. Box Number is Not Acceptable)
BENDER, BENDER & CHANDLER, P.A.
5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES FL 33146 , City FL | 2o 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

Signatura, typed of printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating} DATE
- : FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] [ petete TnE [(OJchanga (] Aaditien
Name CASAGRANDE, JACK - NAME
staeet anoress | 2075 NORTH POWERLINE ROAD STREEY ABDRES2
CITY-$1-21P POMPANO BEACH FL 33069 CITY- 37- 7P Ielmiminl s ol ] D 1 D —— g
e MGRM | O peete e ~114/23¢/00~-1 | (T #inge-{) 1] adarton
HAME VELOCCI, RALPH HAME #eaddDS, 00 kS5, 00
STREET ADDBEST | 349 CENTER ISLAND STREET STREET AOCRESS
CITY-$T- 2P GOLDEN BEACH FL CITY-§T-21P ’ :
e MGRM Rm_ TITLE ) ~ [ change [ Addition
e MARZANO,PAT nant T T
STREET ADDRESS 20'75 NORTH POWERLINE ROAD STREET ADDRESS
CITY-$T-TIP POMPANO BEACH FL 33089 CITY- BT-7IP
TITLE MGRM B vests me : (T thange [ Actition
A JOHNSON, BILL NAME
sreeT anoness | 17071 N.W. 13 STREET STREET AODRESS
CITY- ST-2IP PEMBROKE PINES FL 33029 CITY-§T-2IP
TITLE MGRM Mm TITLE (O] change ] Adiftion
mau FEELEY, JOHN J JR. NAME
sTReEY anoRess | {49 FOUNTAINBLEU BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172-4507 CITY-8T-7IP
e ) . ] petets e (D chanps [ Additien
NAME : : NAME
STREE], fDIRESS STREET ADDRER
CTy-sY-up cITY-81-11p

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 cartify that the information
incicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

. TRA 1. CRS#lInIE '
SIGNATURE: \_-Wmﬁﬁﬂﬂﬂmf D Yrr A ‘//Jr/év #8772 -SHCE

: SWUHE AMD TYPED OR PRINTED NAME OB&TGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

P 4 N 4

4 6122000

CR2E083 (9/99)



