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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001657

1. Entity Name

HALLANDALE PROMENADE, L.C.

Principal Place of Business

1150 E. HALLANDALE BEAGH BOULEVARD. STE B
HALLANDALE FL 33009

Malling Address

1150 E. HALLANDALE BEACH BOULEVARD, $TE B
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90588 002 ****50.00

v AV o

DU

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65'0912299 Applied For
DEPARTAT T MY CTATE Not Appiicable
Zi i t iti
P Country B Country 5. Certificate of Status Desired 3 $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LECHTER, ROBERT
Strest Address (P.O. Box Number is Not Acceplable)
1150 E HALLANDALE BEACH BOULEVARD, STE B .
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registerad agent and litle if applicabla. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TIME MGR O pelete TIME [Jchange [ Addition
NAME LECHTER, ROBERT NAME
sweer ADDRESS | 1150 E HALLANDALE BEACH BOULEVARD, STE B STREET ADDRESS
CITY-S1-21P HALLANDALE FL 33009 CITY-51-2IP
TMLE MGR [ Delete TTLE [ change [ Addition
NAME MENDEZ, HECTOR NAME
streeT ADDRESS {1150 B E HALL BCH BLVD STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P
TITLE 2 pelets THLE [J Change [ Addition
NAME NAME
STREET AQDDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [T Defetz TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TME [T pelete MME [ Changa [ Addtion
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP /\ [ CITY-ST-ZIP
11. | hereby certify that the informaticn suprJed with this filing Yloes not qualify f¢r the exemption stated in Sgclion 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate ang that my signature shall havg the same legal effect as if frdde under cath; that | am a managing member or manager of th
limited liability company or the receiver or trust¢e empowsfed to executa thid report as required by Chaptgr 608, Florida Sta-ttet és.qB
Powert LecldeS ‘
A QS ORI ILFESET e Y
SIGNATURE: SIGNALIRE BEOLERED Manoael 49603 4sS- 360
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsnnfsemmvs U Data Daylime Phone #

CR2E083 (9/01)

0004327




