2000 UNIFORM BUSINESS REPORT (UBR) APPARQDVED

FiLED
DOCUMENT # 99000002544 = .
H.LM. TAX CERTIFICATES, LL.C. 00 AFPR 30 AM 9 26
SECRETARY OF STATE
Principal Place of Business Mailing Address T,f& B AHA SS El‘. L 0 RIGA
701 W. CYPRESS CREEK RD.. SUITE 302 . 701 W. CYPRESS CREEK RD.. SUITE 302
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-2045
———— T IORH AT AT AR
Suite, Apt. #, etc. | ‘ Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State . City & State 4, FE| Number Applied For
5(?' ‘(/""' / y ‘7{07&? Not Applicable
dip Cou.ntry Zp Country 5. Certfficate of Status Desired | g‘i'ggqlﬁiﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KODSI & EiSENSTElN’ P.A. . Street Address {P.0. Box Number is Not Acceptable}
701 W. CYPRESS CREEK RD., SUITE 302 .
FT LAUDERDALE FL 33309
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00 IOOD03258512—-—2
Make Check Payabile Yo Department of State 519000100 U 1% _
wawypCl (07 s, 00

9, MANAGING MEMBERS f MEMBERS 10. ADOCITIONS /CHANGES

e MGRM - ' (7 paiete TIME [ changs [ Addition
e KODS), ISAAC e

streeT aooess | 706 NL.E. 2ND STREET #5 STREET ADDRESS

CITY-ST-TIP FT LAUDERDALE FL 33301 CITY-51-2IP

TITLE MGRM [ petets me | [] change  [] Addition
e’ ZUCKERBERG, HENRY NAHE

sTaEET A0ORESS | 60 ROUTE 46 EAST STREET ADDRESS

CITY-ST-TIF FAIRFIELD NJ 67004 . CITY-3T-2IP

TmE [ petems TITLE [Jchangs [ Addition
NAME NAME

STREEF ADDRESE STREET ADDRESR

CITY-SY-1IP CITY-3T-ZIP

TITLE 3 pelete FITLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ABDRESS
omvsrap f CITY-5T-2IP

TmE O petews TITLE {Jchangs ] Adeition
NAME g ) NAME
’ STREET ADDRESS i STREET ADURESS

cITY- 3171 ) CITY-ST- 2P !

i . . O prets e * [Ichange [ Ataition
i NAME Y NAME
STREET ADDRESS | . STREET ADDRERS
CITY-ST-TIP . CITY-5T-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SEENTUBA BEDLSEE Kos, Lo 2ors 95770277

FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Pione #

OO

LA

Al

CR2E083 (9/99)



