DOCUMENT#  L99000003144 s !

1. Entity Na
MARGARITA PROPERTIES, LLC. - ' FILED

) OIHAY 2 PMI2: 36

2001 UNIFORM BUSINESS REPORT (UBR) AR E
%

Princ}ipalr Placa of Business Mailing Address " S E CR E Ti'« R Y 0 F S TATE -
2821 EVANS STREET- ’ 2821 EVANS STREET TAL[_AH;‘;SSEE_ FLUR‘DA
HOLLYWQQD FL 33020 HOLLYWOOD FL 33020

NIRRT,

2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, eic. : ; Suile, Apt. #, otc. DG NOT WRITE IN THIS SPACE® -
City & State - City & State 3. FEI Number ' Applied For
cS5-09 a}fﬁ}@{m ' | Not Appiicavie g
Zi C t Zi 1t o il
° ountry P Country 5. Certilicate of Status Desired .7 $5.00 Additional ]
) Feo Reguired i

6. Name and Address of Current Reglistered Agent

HKE&F REGISTERED AGENT CORP.
2601 SOUTH BAYSHORE DRIVE, SUITE 600
MIAM! FL 33133 '

7. Name and Address of New Registered Agent
Name . -

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

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 :
Signalure. typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signatura required when reinstating) B DATE
£ — : e mnr Y
FILE NOW!! FEE IS $50.00 B e s — |
Make Check Payable 1o Department of State T Lod UL T VBT e ;
24 P #eaeas 00 seRtS 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TITLE MGR ) O peete TiTLE ' [J change ] Addition a
NAME COHEN, GERARD " NAME 5 =
swreer aooress | 2821 EVANS STREET STREET ADDRESS 2
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2P 8
o
Tine MGR - ] O Detete Time [ Chargs [ Addtion | &
NAME HASBANI, DAVID : HAME
sreeeTapomess | 2821 EVANS STREET STREET ADDRESS .
CITY-ST-ZP HOLLYWOOD FL 33020 CITY-§T-2IP
TE ] O Detete ME R . [Jchange [} Addition
NAME . . NAME oo
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-5T-2P
TITLE Ol oelete TITLE [ Change  [3 Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2P ' CITY-ST-ZIP
TiLE T Delete TTLE - O change [ Addition
. NAME ) NAME .
*Y3TREET ADDRESS : ' ¢ ol F STREET ADDRESS { A
| any-st-zp I OY-57-2IP B
TILE ) [ oelete TITLE . [ Change T Addition
NAME : : NAME : i
STREET ADCRESS - o STREET ADDRESS \ !
CiTY-ST-2IP [ cmy-stze

11. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memiber or manager of the
limited liability company or the re epfor trustee empowered to execyite this report as required by Chapter 608, Florida Statutes.-

Kt lpbon s i/»d of 5% 157079

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




