2001 UNIFORM BUSINESS REPORT (UBR)

4v  £0639000

DOCUMENT # L9900000241 5
1. Entity Name
HAWAIIAN INN L.C. FILE D
Principal Place of Business Mailing Address O 1 MAR 2 O FF{ 9: l} 8
307 SOUTH 21ST AVENUE 307 SOUTH 218T AVENUE C: ST AL >‘, (-T i s
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 \{_ - hik r\: L L: i i m’;g
2. Principal Place of Business 3. Mailing Address H"Nl“m I“ ‘ | ||I’ |l||| |m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3575262 Not Applicable
Zip Country Zip Country - . . iti
) 5. Certificate of Status Desired X ﬁg g?q Sﬂt"’"al
6. Name and Addreas of Current Reglstered Agent © "7 7. Name'and Address of New Reglstered Agent e
“"”"U WA, RAINEY
BIRDMAN' HARVEY Street Address (P.O. Box Number Is Not Acceptable}
305 SOUTH 21ST AVENUE . .
“ HOLLYWOOD FL 33020 Lol Joww ANDERSOM DA,
] GCi Zip Cod:
u ORMOLD BEACH FL |3%7% ¢

8. .The above nar;'le ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SI(;NATUHE //M—/L — HAR/EY BIRDMAN MER : 0;4 7—//0 Vd

Shrrflre, typed or printed name of ragistared agent and title if appilcable. (NOTE: Registered Agent signature required when reinstating)

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

9. MANAGING MEMBERS /MEMBERS : 10. ADDITIONS/CHANGES .
TME MGR [T Delete TITLE ' Ol change (7 Additon | &
NAME BIRDMAN, HARVEY N RS z
streeT a0oRess | 307 SOUTH 21ST AVENUE STREET ADDRESS lg
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2ZIP @
TITLE MGR [ celete TIME . : {Jchange [ Addition g .
NAE RAINEY, JOHN A NANE
STREET ADDRESS | 128 EAST GRANADA BOULEVARD STREET ADDRESS
orv-s-ze | ORMOND BEACH FL 32176 ciTY-7-2I ,
e o - Oloeee Qe | - SULHU =S5 2 Asdition 23
NAME NAME -3 "2'3-’ [l “‘—Ul 1&4'1«!_15‘_
STREET ADDRESS : ' STREET ADDRESS #5000 seseeS, (D
CITY-$T-2IP . § Cmy-sT-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
Chy-sT-2IP ' CITY-ST-2IP
& [ elete TIME : [ Change [ Acdition
N&E NAME
STREET ADDRESS B STREET ADDRESS
CITY-S8T-2IP CiTY-S7-2IP
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST-ZIP
11. | hereby certify Jxét thg 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 t isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability compfny & the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~lARusy BIRD i) -
Y A T L IR e Pape
SIGNATU 3 AN LA O A T L 03/ 7_/0/ Qoo /C79-2113
TURE ANDTYPEDYSELPAINTED NAME o?'émll‘ﬁ’ G MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE . lToas f Baytime Phone #




