/

.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HALLANDALE FOOD COURT, L.C.

L99000002091

Principal Place of Business
1150 E. HALLANDALE BEACH BOULEVARD

SUITE B
HALLANDALE FL 33009

Mailing Address
1150 E. HALLANDALE BEACH BOULEVARD

SUITE B
HALLANDALE FL 33009

FILED

Ol APR 12 AM B: L2

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

¢

2. Principal Place of Business 3. Mailing Address

RN AV R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65’0910646 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
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

SUITE 8 :
. HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

its regiétered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

OO0 0255 11—

f . "
Make c:»Ielc-: E o‘n::.l'e: tzililf:'gﬁoof State ~04/20/01--01110--019
a aya P sxnS0, 00 ekkkxs, 00
9. MG MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE n ] Detet TITLE Clchange [ Addition
e LECHTER, ROBERT S i
GITY-S5T-ZIP HALLANDALE FL 33009 CITY-§T-2P
TMLE MGR 7 Delete §ome [ Change [ Addition
NAME HECTORMENDEZ NAME
oreeT anoness | 1150 E. HALLANDALE BEACH BLVD., SUITE B STREET ADDRESS
CITY-5T-7P HALLANDALE FL 33009 CITY-5T-2P
TITLE 3 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP GITY-ST-2ZIP
TIME [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
MLE - O pelete TILE [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' l CITY-ST-2P

—
11. | hereby certify that the ﬁformaiion upplied with thigffiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is trug and docurate and that|my signature shall ha
limited lability company or tr“ ?eiver or trustee empowered to execute

LS P IOl (I P Honl ) BtV

the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE: C

N L N, b

ead oS3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, |

Rt bichber Y/

MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytirme Phone #

(9 )45 300

1699000

v

CR2E083 (11/00)



