2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000003144
1. Enlity Name” ™ - FI L E D
MARGARITA PROPERTIES, L.L.C.
00 HAR 13 PM 2:50
Principal Place of Business Mailing Address . . s e
. SECRETARY OF STATE
2821 EVANS STREET 2021 EVANS STREET TALLA HASSEE FLORIDA
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201119 HeEAHAIOLE, FLURLA
2. Principal Place of Business 3. Mailing Address ”II“I” I]”I"l ‘Im "m ""l II"I Il‘ "m mll ’I'"I'I" Im ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number v | Applied For
Not Applicable
Zip Country Zio ] Country o 5. Cortiicate of Stalus Desired [ gﬂi-gg1 Addilonal
6. Name and Address of Current Registerad Agent 7. Name ahd Address of New Registered Agent
Name
HKE&F REG‘ISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptabie)
2601 SOUTH BAYSHORE DRIVE, SUITE 600 :
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b9th, in the State of Florida.
SIGNATURE .
. Signature, typed of printed name of registered agent and litle !l applica_!)\”e‘, - N l(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
| PR Ly » MANAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR ) o ‘ [ netete TITLE [ ctange  [] Addition
namg COHEN, GERARD Hane e P
STREET AUDRERS | 2821 EVANS STREET ATREET ADURESS = El_l;l = 1 = o L] = Bl
arvarze | HOLLYWOOD FL 33020 CITY-8T- 2P ~(3/24/00--01 115005
TITLE MGR T potams TME EX 3 2 T X . ko
NAHE HASBANI, DAVID NAHE
STREET ADDRESS | 2821 EVANS STREET STREET ADDRESS
CTY-31- 1P HOLLYWOOD FL 33020 CITY-$T-1P o o -~
— T T me () change (] Aaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- TP CITY-$T-TIP
TITLE [ peteta TITLE Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T- 2P
TITLE [ petate TITLE [] change [ Addition
NAME NAME
STREEY ADDRERS STREET ADDRESS
CITY-37-ZIP CITY-§T-2IP ‘
| e O petete THLE [ cnanga [ Additton
" NAME HAME
STREET ADDRESE . STREET ADDRESS ’
| cimv-sT-2p CITY- 8T- 21 dC..Q._

11. | hereby certify that the informaticr supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ap@accurate and#hat 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 feCeiver or trusi#e empowered to execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Caytime Phone #

CR2E083 (9/99)



