—

2000 UNIFORM BUSINESS R

DOCUMENT # 99000004715

1. Entity Narme

HOLLYWOOD POPCORN RESORT, L.L.C.

P L. . !
. . t

004715

FILED

ECRETARY OF STATE
QIO £ CaRPORATIONS

F‘rihéipal Placa of Business ’

609 NORTH'OCEAN DRIVE
HOLLYWOOD FL33019 -«

Mailing Address

609 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019

9(ag/00

0 rgl-§2aM 3: 59

- B IIIHIIHIIIIUIIIIII!IIHIIHIII

2. Principal Place of Business 3. Mailing Addresst ™~ '

i

Suite, Apt. #,etc.. ™" T Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

§

City & State ! City & State . 4, FEIN e} 0 ﬁ | |Applied For
P o) . . - . - . f -~ ?3 ; Not Applicable
“p - Country Zp Y Country 5. Ceriificate of Status Desied ~ [] $9-00 Additional
. 4 ) Fee Required
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

ALVAREZ, NESTOR
15569 SW'62ND STREET™ ~~

—

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

. City

MAMIFL333 L /S
, BN / >

FL

Zip Code

8. The above named entity submits 1 statemant for the pyrpose of changmg its registered office or registered agent, or both, in the State of Florida.

4

CR2E083 (5/00)

L —
SIGNATURE
_ . Sigrewreltyped o printed ghme of registered agent and tite f applicadle. ___ __ (NOTE. N ren Agent s:mwerequirodwhenrmsluung} e DATE = _
e oot e ot e um.iA,,_,FILExN()W"! FEE iS 350 00 PO I
Make Check Payable to Department of State - - oo SRSy .
9. il MANAGING MEMBERSIMANAGERS I 10. ADDITIONS/CHANGES i . :
mE MGR ) .7 Delete TITLE 4" o - [Ochinga  [J Addition
WME | ALVAREZ, NESTOR o S - NAME L
STREET ADDRESS | 15560 SW 82ND STREET ~. STREET ADORESS
omv-sT-2p - | MIAMI FL 33193 CITY-S1-21P
TmE MGR i O Delite TILE . o [DOcange [ Addition
e ACOSTA, RAUL we Riow /€ OC
STREET ADDRESS | 695, MKLLER. DRIVE, #407,. - _ - | seeraoomess 2 o000 &
CITY-§7-2IP MIAMI SPHINGS FL 33166 CITY-ST-2IP o S 2O / .
THLE O petete TITLE 9‘ Ut « 0 o [ Change [ Addition
NAME NAME 0 ]
STREET ADDRESS STREET ADDRESS p/? 0 W
CITY-ST-7IP CITY-ST-7P ‘ .
mE T == = Delete <TMLE = [O.change [ Addition _
Nawe NAME 2000052 7403 -—0
STREET ADDRESS STREET ADDRESS 'UB;’“GB(’U 1 ——G 1 U? 1 '“"DES
SO STe oy St-2P Csaa2(0, 0N w00, Q0
FITLE o , O pelete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
oLy 24 o LI ( CITY-ST-2IP
e &, ' [ Detete TME O Change [ Addition
NAME \;S NAME )
STREET D STREET ADDRESS : '
CIrY-$7-21P / CITY-SE-2P B! lN:;TATEMENTéO - % DO-C

11. | hareby certify that the information supplied with this fi ng does not qualify for fhe exemption stated in Section 119.07{3){i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that ghy signature sha™ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or. the receiver or trustee emgowerad to exacute this port as required by Chapter 608, Florida Statutes.

SKRNALYRE-REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR mu#n NAME OF SIGNING-MANASINT RERBER OR MANAGER

o

Daytime Phone #



