2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003642 o EED
1, Entity Name D!\/is‘f[}";z"“{!‘ﬁ[}%ﬂg STATE
FEDERAL L.L.C., OF HALLANDALE " CORPORATIONS
00AUG |8 AMIO: g2
Principal Place of Business ' Mailing Address ‘
1001 NORTH FEDERAL HIGHWAY. SUITE 315 1001 NORTH FEDERAL HIGHWAY, SUITE 315
HALLANDALE FL 33009 - HALLANDALE FL 33009 ’ -
2. Principal Place of Business - 3. Mailing Address H“"l” ||| ||”| |||” II““IH m "m ll{ll WI I"H Iml “I| 'III ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. - DO NOT WHRITE IN THIS SPACE
. ' N ' A Y
City & State City & State : 4. FEI Number 4> Applied For
Naot Applicable
Zip Country Zip- Country ” . $5.00 Additiona!
5, Certmcat? of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent’ - - - - - 7. Name and Address of New Reglstered Agent -
Name
VOGEL, SEYMOUR Street Address (P.O. Bbx Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY, SUITE 315
HALLANDALE FL 33009
City FL | ZrCode
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tille if applicable, {NQTE: Ragistered Agent signature required when reinstating) DATE
.. FILE NOWI!! FEE IS,$50.00-;
Make Check Payable to Depariment of State k
f. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delets e CIchange [ Addition
NAME VOGEL, SEYMOUR NAME :
steer anoress | 1001 NORTH FEDERAL HIGHWAY, SUITE 315 STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-§7-2IP .
TITLE 1 Delete 1TLE [ Change  {J Addition
e ' e SO0 IESa s —— 2
STREET ADDRESS STREET ADDRESS =18/ 23MN--01086--014
Ciry-ST-21P CITY-5T-21P © a0 00 w0, 00
TiNE : 3 oelete - ME i ‘ [JcChange [ Addition
NAME - - - - . e o e NAME - -
STREET ADDRESS ) STREET ADBRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TITLE . [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelete TME (T Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-Z1P . )
TITLE ) [ pelete TILE O Change [ Addition
NAME o NAME
STREET ADDRESS | * . STREET ADDRESS
CITY-ST-7IP - CIrY-ST-2P

11. | hereby csriify_‘.h'at the information suppligad-Witbrthis 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 irue and accyritg.arid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyd! arirustes ampowerad 1o execute this repart as required by Chapter 608, Florida Statutes.

JBAGATURE REQUIRED g

SIGNATURE:
I/JGNA‘I'UH! AND TYPED QR PRINTED NAME OF SHANING MANAGING MEMBER OR MANAGER ) . Date . Daytime Phone #

e

CR2E083 (5/00)



