2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

HALLIDAY FAMILY'S STORE-IT-ALL OF PLANTATION, L.

DOCUMENT # | 99000005737 . FILED

01 FEB-8 K 9: 39

Principal Place of Business Mailing Address . .
SECRETARY OF STAI:
6701 NW. 18TH COURT 10097 CLEARY BLVD. TALLAHASSEE, FLORIS
PLANTATION FL 33313 FLANTATION FL 33324 ' A
i ’ 1
2. Principal Place of Business . 3. Mailing Address ”"”I" m ’m m” "m "m "m "m "m Ilm lllll m“ ’"l 'II’
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
65‘0953170 Not Applicable
i 7 i .
e Country Zle Country . Certiicate of Status Desied ~ [] 9900 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. B . . Name ) )
HAI-UDAY, ROBERT il Street Address (P.0O. Box Number is Not Acceptable)
10097 CLEARY BLVD. .
PLANTATION FL 33324
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 : _
Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
ME MGRM O Delete THTLE ‘ : [Jchange [ Addition
NWE | HALLIDAY FAMILY CORPORATION NAME ) s A
nﬁl__"_]'-—"___‘. ak | .:'l"_,:"_"'"""""-'_':_:l
STREET ADDRESS 10097 CLEAHY BLVD. STREET ADDRESS ":UE,-"' 1_3.'}{[1 - 1 m___ula N
CrY-ST-2P ) PLANTATION FL 33324 CiTy-ST-2P sxeenS] (0 sasesS0 00
TITLE O Delete TME O3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-7IP
TTLE [ Detste TME [OJcChange [ Addition
NAME NAME
* STREETADDRESS |'™ — -~ - - - e - STREET ADDRESS-|" — - — - -- - e
CITY-ST-ZiP CITY-5T-21P
TE [T Delete TITLE [ change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-8T-21P / CiTY-ST-2IP
TE O Daleta TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
TTLE ' O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP )

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the #&deiver orgrustee empi

A= 1S3 ROBERT HALLIDAY IIT 1/16/2007  (954)  648-7020

Trfen orferinTep Rl AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #

SIGNATURE:

SIGNATURE

' F

CR2E083 (11/00)




