: APPRUVELL
2000 UNIFORM BUSINESS REPORT (UBR) .AND

3
DOCUMENT # . 99000003585 e o Ao
1. Entity Name b 1”;' YA B [D’ f‘, -t
EL CAMINO REAL NORTH L.C. ~ v ‘
SECRETAR
EPPR NP
Principal Place of Busiress Mailing Address - . .
307 SOUTH 21ST AVENUE - 307 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5011
2. Principal Place of BusinessA -3 Maiiing Address “"lml I(l tl“' mll mlullu ||al “m “l“ Um |u|| llm l"t lln
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE! Nymber Applied For
é - ; Cf C] 0 7 Not Applicable
Zp Gountry P Country 5. Certificate of Status Desired O $5'00 Additional
Fee Regquired
_ 6. Name and Address of Current Registered Agent . —eo. . . _ .71 Name and Address of New Registered Agent _ _ _ .
———r — — - - — ~
B'RDMAN' HARVEY : Street Address (P.O. Box Number is Not Acceptabie)
305 SOUTH 218T AVENUE
HOLLYWOQD FL 33020
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.
1
SIGNATURE
Signatura, typed or printad name of registered agent and hils it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TInE MGR ' [ pesets e Clchangs [ Adeition
NAME BIRDMAN, HARVEY NAME
sTreeT aooRese | 307 SOUTH 21ST AVENUE " BTREET ADDRESS
CITY-2T-21P HOLLYWOOD FL 33020 CITY-$T-1IP
TITLE 1 peteto TmE r_fpljle!l:J .:‘-;;B::ﬂum . Hitifion
NAME KAME -06/14/00--01114~-) -225_ )
STREEY ADDRESS STREET ADDRESE skl 00 ssxmehll, 00
CITY-ST-ZIP CITY- 8T-TiP
amE L e . . _ [ petete . ™ms ) o [Jchange [ Acdition
iﬁ‘f - | ET L T mea=E e - L o ———— _'ﬁ"-i.,.-_—__...,—_. = e i R T R Ren = — _p?___._:__f__?,—LA,,,
STREET ADDRESS - STREET ADDRESS
TITY-$1-719 CTY-ST-1R
TITLE ] petete TITLE [ changs  [] Aadition
MAME NAME
$THEET ADDRESS ‘ . BTREET ADDRESS
CHY- 8T-ZIP CITY-BT-21P
TME [ petets TITLE [(Jchangs [ Additton
NAME . . BAME
STREET ADDRERS R - STREET ADDRESE
CITY-2T-21F i i cITY- ST-2IP
TITLE [ petete TITLE [ change [ Atdition
MAME . , NAME
STREET ADDRESS i ] ) STREET ADDRESE
CITY-2T- 1P - ’ . CITY-BT-2P

at th 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
is repcfts true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
lirnited liabj or the receiver or tru§tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU leﬁmf 4,///1 Ll é%)é%zzwﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME{BER OR MANAGER oate Daytime Phone #

CFZEDB3 (9/13)

m



