2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 31, 2002 8:00 am

DOCUMENT #

DoCU! L99000005737 Secretary of State
HALLIDAY FAMILY'S STORE-T-ALL OF PLANTATION, L. 01-31-2002 90080 026 ****55.00
L.C.

Principal Place of Business Malling Address

6701 NW. 18TH COURT 10087 CLEARY BLYD. v

PLANTATION FL 33313 PLANTATION FL 33324 g

RS v - (AW O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied Fbr

53170 Not Applicable
Zip o . Country - le_ _ (ngjntw - 5. Certificate_of Status Desired _ . ?i.gg]ggg;tional }

6. Name and Address of Current Registered Agent

7. Name and Address of New R

Istered Agent

HALHBAY--ROBERTH
40067-CLEARY-BLVD.
—RLANTATION.FL-33324.

+

L .-1[

Name
DAVID M. GAYNES, ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)
7153 Catania Drive

R

Cit '
]|3yoynton Beach_

FL

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 .8%«—-//’7 ,%uy,——— DAVID M. GAYNES, ESQUIRE 1/26/2002 |
Signature, typed or printed name of registerecefigent and titls it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE !
FILE NOW1!! FEE IS $50.00 !
Malce Check Payable to Department of State ‘
' Due By May 1, 2002 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THLE MGRM [ Delete TITLE CIchange [ Addition
NAME HALLIDAY FAMILY CORPORATION NAME |
STReeT ADDRESS | 10097 CLEARY BLVD. STREET ADDRESS ;
CITY-§T-219 PLANTATION FL 33324 CITY-ST-7IP !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADCRESS STREET ADDRESS 3
CY-ST-2P - - - —_— CITY-8T-2IP B s e S e g — !
TITLE ] Delete TITLE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE [ Delate TITLE [ change [ Addition
HAME ! NAME |
STREET ADDRESS STREET ADDRESS |
GITY-ST-2PP CITY-T-2IP
TILE . O Delete TITLE Ooenge O Adajtion
NAME NAME |
STREET ADDRESS STREET ADDAESS i
CITY-§1-21P CITY-ST-2IP ‘
TITLE O Delete g Ocharge O Addjtion
NAME NAME :
STREET ADDRESS STREET ADDRESS {;
CiTY-$1-2IP CITY-ST-ZiP i

11. 1 hereby certify that the information supplied with this 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 true and accurate and 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 receiver or trustee e

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

ALLIDAY 111

SIGMATURE AND TYPED OR PRINTED

OF SIGHING MaflacinG MEMBRY FiALAGEF, OR Aumo(aén EPHESENTATIVE

Date

\
1/26/2002 |
i

Daytime Phong #

raTrg

CR2E083 (9/01)



