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2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entity Name )
SANDLAKE COURTYARDS L.C. w ¥
Principal Place ¢f Business Mailing Address
307 SOUTH 21ST AVENUE 307 SOUTH 2YST AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 330205011
2. Principai Place of Business 3. Mailing Address ”"“I" mlml m" "m II’“ ""‘Ilm "mm” llm "m m“m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
los-93 50 99
ap Country Zp Gountry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent. . s .
—_— = - e o | NBMB e e N s o= N _
BIRDMAN, HARVEY Street Address (P.O. Box Number is Not Acceptable)
307 SOUTH 21ST AVENUE
HOLLYWOOD 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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR : [ petate TITLE ] change [ Adaition
NAME BIRDMAN, HARVEY NAME
wimeer aoosess | 307 SOUTH 21ST AVENUE TREET ADURESS
CITY-8T-71P HOLLYWOOD FL 33020 CITY- 8T- 2P
e [ petern TITLE [Cichange [ ] Addrtien
RAME NAME
S$TREET ADCRESS STREET ADDRESS o —
uiTY-31-TP oHTY-3T- TP S T bt L ot o
o ey S M ————— | ST LTt LT SR E: a2
S c o Ll et TMES e S S BT T T : il " tdtion
TR | R TR e T e =R T T T T T T ekt 00 skl (0
STREET ADDRESS STREET ADDRESS
CITY-87- P CITY- 81- 1P
TIME O petets TmE [)change [ Asditien
NAME KAME ‘
STREET ADDRESS STREET ADDRESS
ciY-81-7IP CITY- $T-TIP
HTLE 7 oetets TmLE [ ctmnge  {] Addition
NAME , NAME
$TREEY ADDRESE STREET ADDRESS
CITY- 8T 1P CITY- $T-21P
TITLE ¥ [ oetets TITLE [ change [ Addition
NAME NAME
STREET AUDRESS ' ! STREEY ADDRESS
CITY-8T-2IP /-) ‘ CITY-$T-21P

formation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

| am a managing member or manager of the

/I) QEY-G724s 20

Florida St

SIGNATURE ARD TYPED QR PRINTED NAME OF SKG NG MANAGI% MEMBER OR MANAGER

Date Daytma Phons ¥
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