2001 UNIFORM BUSINESS REPORT (UBR)

3V #2910

1. Entity Name - ngooo 0 33 o, o F c .
HILLSBORO, LLC ' ﬂ L E @
Principal Place of Business Mailing Address : t 2. 53
650 BOCA MARINA COURT ' 650 BOCA MARINA COURT SECRETARY OF STATE
BOCA RATON FL, 33487 BOCA RATON FL 33437 _ TAL:L AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"”Ill Ill ll“l m“ Ill]l"]” "”l "m Ill” |m’ ]"II ]”" ]m l"l
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . ) Applied For
. ' (06_' Oq“}:%qsq Not Applicable
- - TV "
Zip Country ap Country 5. Certificate of Status Desired [ ?5-00 Additional
- - . .. - - ) . eg Required
6. Name and Address of Current Reglstered Agent ___ .. _. .o a .. _I. Name and Address of New Registered Agent " .  __ e
Name ’
ROTHSTEIN‘ HAROLD , . Street Address (P.0. Box Number is Not Accepiable)
650 BOCA MARINA COURT :
BOCA RATON FL 33487 7 _
) rdd - "
. City . Zip Code
N/ ) _ FL
8. The above nbmed ep bmits this stgtem aning its registered office or registered agent, or both, in the State of Florida.
W , ?// ol
SIGNATURE - —— -
Signaturs, tybad or printed name of rem{arad agent and title if appiicable. {NQTE: Ragistered Agent signature required when reinstating} [ ]
¥
HTE S R e T T T — —
FILE NOW!!! FEE IS $50.00 D0 E'J'E—:Ei ;;J‘i*‘r LT i
A
Make Checlf Payable to Department of State kS 00 sasds) O
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete e O change [} Addition
NAME ROTHSTEIN, HAROLD NAME
STREET ADDRESS 650 BOCA MAR[NA COURT STREET ADDRESS
GITY-ST-21P BOCA RATON FL 33487 CITY-ST-2P
TNLE 3 Delete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
on-stze | o _ o GHTY-ST-ZIP
TITLE ' 7 O oelete N B N T [J'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE - O oelete TINE O change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE - [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P GIvy-ST1-2IP .
e [ Delete TE ' L L [change [ Addition
NAME " - . NAME
STREETADDRESS | . - Lo e i STREET ADDRESS ' ..
orv-stze | oo : CITy-ST-20

11. | hereby certify thal the informationfsupplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd igagture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_limited liability com cEiver ar trustee empowg to exegute this report as required by Chapter 608, Florida

SIGNATURE: 298 . 'V[:’/ 0/ %‘vl)%%\%%

SMINATURE AND T\’ﬁb OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Ie; Caytime Phone #

CR2E083 (11/00).




