2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #  |'99000001657

1. Entity Name

HALLANDALE PROMENADE, L.C.

FILED
Q0 PR 26 PH

Principal Place of Business

1150 E. HALLANDALE BEACH BOULEVARD. STE B

HALLANDALE FL 33008

Mailing Address

HALLANDALE FL 33009-4432

1150 €. HALLANDALE BEACH BOULEVARD. STE B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

mam

£
L4

APPROVED

{: 39

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

AIRRE AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0912299 Applied For
Not Applicakls
Zi Co Zi Count iti
P untry © ountry 5. Certificate of Status Desired O $500 A_\ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECHTER, ROBERT

1150 E HALLANDALE BEACH BOULEVARD, STE B

HALLANDALE FL 33009

Street Address (P.O. Box Number is Nat Acceptable)

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 Fiorida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if Bophcable, {NOTE" Registerad Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TME MGR ' o [ petety TME [ Change [ Additicn
RAME LECHTER, ROBERT NAME
staeet aooress | 1150 E HALLANDALE BEACH BOULEVARD, STE B STREET ADDRESS
CITY-$1-21P HALLANDALE FL 33009 CITY-ST-2IP
e 1 petsts me MaseeEl ez (] chango ] AdaDtion
NAME NAME nwee oL PMEN,
STREET ADDRESS BTREET ADDRESS | | (55 & < H&e\\ o QWD
CITY-ST-2IP CIFY- ET-2IP AR AADAAE L 2300
TITLE [ netets TITLE [Jchange (] Acdition
NAME NAME oooDo03245450——65
STREET ADORERS STREET ADDRES3 -05/03/00--01118-0 14
CITY-3T-7IP CIvY-33- 1P ), 00 w50, 00
TME {1 Deleta TmE [Jchange [ Admtion
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY- $T-2P CITY-ST-21F
TITLE [ petate TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 2T- TP CITY-ST-21P
TmE [C] petets TITLE [JChangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 81 P

indicated on this raport is true and agelrate dqd that my signaturd shall have the
limited liabflity company or the receiver or trustde empowered to gxecute this report as r¢quired by Chapter 608, Florida Statutes.

SIGNATURE: SIGY

n stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

same Igdal effect as if made under oath; that | am a managing member or manager of the

R R o=

4

SIGNATURE AND TYPE

OR PRINTED NAME OF SIGNING MANAGING MEMBER O

MANAGER

Date

Daynme Phona #

Sremte

A\l

CR2E083 (9/99)



