2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 99000002091

1. Entity Name

HALLANDALE FOOD COURT, L.C.

Principal Place of Business

1150 E. HALLANDALE BEACH BOULEVARD
SUITE 8
HALLANDALE FL 33009 :

Mailing Address

SumE B
HALLANDALE FL 33009

1150 E. HALLANDALE BEACH BOULEVARD

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 15,2003 8:00 am

I

] CHECK HERE IF MAKING CHANGES

FILED

0008992

ecretary of State

04-15-2003 90028 010 ***%50.00

(AW

T

ES

City & State | City & State 4. FEINumber 260910646 | Appiied For
. Not Applicable
Zip Country «p Country 5, Certificate of Status Desired | $5 00 Additional
Fee Raguired
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 B

HALLANDALE FL 33009

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

City

Zip Code

FL

§. 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. | am familiar with, and accept

SIGNATURE

the obligations of registerecd agent,

Signature, typed or printed name of registerad agent and titie if applicabie

(NOTE: Registered Agent signature raquired when rainstating}

DATE

i»

! FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGR 1 Delete TILE Dchange [ Addition | &
NAME LECHTER, ROBERT S NAME =
STREETAODRESS | 150 E. HALLANDALE BEACH BLVD., SUITE B STRCET ADDRESS 2
CITY-S1- 2P HALLANDALE FL 33000 : CITY-ST-7IP g

o o
TILE MGR O Delste TIMLE Olchange [ Additon | &
NAME HECTORMENDEZ NAME
STREETADDRESS | 1450 E. HALLANDALE BEACH BLVD., SUITE B8 STREET ADDAESS
CITY-5T-2IP HALLANDALE_EL_&M GITY-ST-2IP
TILE O oelate TMLE [ Changs  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P ' CITY- ST-2iF
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
11. | hereby certity that the infon pplied with this #ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trie and acyrate and that fay signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverjor trustee empbowered to execute this raoort as required by Chapter 608, Florida Statutes.
SEGNATIRE 2= 01 /
dl } -
SIGNATURE: ___ GGNATURE BEALRED - 0B 9P YH-FolO
SIGMATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MAN}GER OR AUTHORIZED HEFRESENT} \ Daytima Phone #




