2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003144 . ..

1. Entity Name

MARGARITA PROPERTIES, L.L.C.

7
» \/

Principal Place of Business

2821 EVANS STREET
HOLLYWOQOD FL 33020

Mailing Address

2621 EVANS STREET
HOLLYWOOD FL 33020

2. Principal Place of Business

5000 2N S k

3. Mailing Address

Aot ard St

FILED ;
May 15, 2002 8:00 am?
Secretary of State

05-15-2002 90056 046 ****50.00

il

WWWW

Suite, Apt. #, etc. Suite, Apt #, etc: DO NOT WRITE IN THIS SPACE -
City & State —_— ty & Stata . 4. FEf Number 65'%26403 Applied For
\-\o \\\\ L2 YL M\ WAL X000 YL Not Applicable
Count Zi Count ) .
ouniry P gy 5. Certificate of Status Desired d $5.00 Additional
33)'3)\ A USH 20,95 CA USSR Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Heglstered Agent
e - Name’ : T - oo -
HKE&F REGISTERED AGENT CORP. Street Address (P.Q. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title I applicable. (NOTE: Registered Agent signatura required whan rginstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
THLE MGR O pelete TITLE [ Change [ Addition §
o
e COHEN, GERARD N z
STREET ADDRESS | 2821 EVANS STREET STREET ADDRESS 2
CITY-57-21P HOLLYWOQOD FL 33020 CITY-ST-2IP ) Ié—'
TITLE MGR {3 pelete TILE [ cChange [ Addition | O
NAME HASBANI, DAVID NAME
STREETADDRESS [ 2891 EVANS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. 33020 CITY-ST-2IP
| STTE v e f s — - - Ooelete - § TME-- w |- - - o= s oz S — ) Change: [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TIHLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-7IP CiTY-ST-2IP
e [ Celete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
.|
11. | hereby certify that the information supplied with/Hfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfjat my signature shalghave the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trust$é empowered to exegite this report as required by Chapter 608, Florida Statutes.
: IS A Y Y r
SIGNATUREM, 9y e :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirmg Phone #



