2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000001657

HALLANDALE PROMENADE, L.C.

Principal Place of Business Maijling Address

1150 E. HALLANDALE BEACH BOULEVARD, STE 8

1150 E. HALLANDALE BEACH BOULEVARD. STE B

FILED
OVAPR 12 AM 8:42

SLCRETARY OF STATE
TALLAHASSEE, FLCRIDA

HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address |I|IH|’| III |I mH "m IM” Ilm "m Ilm “I"IM”“” ml m'
kN
Suite, Apt. #, etc. .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0912299 Not Applicabie
Zip Couniry Zip Country 5. Certilicaté of Status Desired [ fei-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name
LECHTER, ROBERT Street Address {P.0. Box Number is Not Acceptabla)
1150 E HALLANDALE BEACH BOULEVARD, STE B
HALLANDALE FL 33009

‘City

FL Zip Code

8. The above named entity su'bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printag name of mgisterac agent and titte it applicable. (NOTE: Registared Agent signeture required when raingtating) DATE
OODo0oOgG 2505 0——5
FILE NOW!!! FEE IS $50.00 -4/20/01 --01037-~001
Make Check Payable to Department of State ke 00 kRS0, N0
9. MANAGING MEMBERS / MEMEERS 10. ADDITIONS fCHANGES
e | MeR . 0 Delete Tme O Chenge [ Addiion
N::‘ EET ESS LECHTER, ROBERT . :‘:HN:EET ADDRESS
STREETADDRESS | 1450 E HALLANDALE BEACH BOULEVARD, STE B
CITY-ST-2P HALLANDALE.FL 33009 CITY-ST-Zip
TILE MGR O Delete TIMLE [J change  [J Addition
NAME NAME
MENDEZ, HECTOR
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP LE? AB! IEU !HALL! EFIBE:{nnB}VD CITY-ST-2P
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-sﬁnp CITY-S3-7IP
TME - O pelete TITLE [Jchange [ Addition
NAME '* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP A CITY-ST-2IP

1299000

v

CR2E083 (11/00)

SIGNATURE:

<4 =

ling does not qualify fi
hy signatura shall hav
owered to execute thi

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o same legal effact as if made under oath; that | am a managing member or manager of the
part as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED PR PRINTED NAME OF L MEMBER,

, OR AUTHORIZED REFRESENTATIVE

Date

Rohert Lochter %/ﬂ/ % Y )%545%3

o

Daylime Phone #




