APPROVED

2000 UNIFORM BUSINESS REPORT {UBR) AND
FILED
DOCUMENT # 1 99000002415
- Entity Name & , | :
HAWAIIAN INN L.C. C A | 00 JUk 23 AMI0: LO
o _SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ‘
07 SQUTH 21ST AVENUE 307 SOUTH 21T AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5011 )
S S A RAAU AV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
5 - 350@ @ Not Applicable
Zip Country 4ip Country 5, Certificate of Status Desired (a 25'00 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent L. 7.- Name and Address of New.Registered Agent - - ==
- e Name _ e
BIRDMAN, HARVEY N Street Address (P.O. Box Number is Not Acceptable)
305 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _} i _
Signalure, typed of printed name of registered agent and title f applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
ILE MGR ) - . [ Deteta e _ [ change [ Adefition
NAME BIRDMAN, HARVEY NAE SOOonz2313435——94
smesr annmess | 307 SOUTH 21ST AVENUE STREET ABORERS =07/ 05/ 00-- 1033007
arv-si-oe | HOLLYWOOD FL 33020 -Jj s-sr-ae ekl 00 sk 00
TILE MGR ] pelote TITLE [ change [ Adeition
WANE RAINEY, JOHN A RAME
sTaEeT anoeest | 198 EAST GRANADA BOULEVARD STREET ADDRESS
erv-s1-2¢ | ORMOND BEACH FL 32176 ar-sr-ae ,
e | T T T T e e | T T Cloame [Jmeir
RAME™ —— e e s T B T T - NAME TR e -~ - = EE R et = -
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 1P
TITLE [ petete TITLE I changa [T Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 3T-2IP
TITLE . ] petete TITLE [J charge [ Additton
NAME t NAME
STREET ADDRESS | ¥ STREET ADDRESS
CITY-ST-2IP :‘ CITY-31-7IP
TILE ’ [ petet TITLE [ change [ Addition
NAME HAME }
STREET ADDRESZ STREET ACDRESS ~*
CHY-8T-21P CATY- 81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thi

part is true ang accurate and that my signature shall have the same legal effec) as it made under oath; that | am a fhanaging member or manager of the

limited liabilityCognpany or the goeiver or trustes empoweredfo execute this report as requirg, y Chapter 608, Florida Statufes.
ANCIAATL (1810 Gry¥-921-boR
SIGNATUR ANGAATY IR, ! Ly-72
Dat

sza)plfune WED ORMATNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

[

11000

\lJ

CF: 080 (! /43)



