2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 99000005738 | FILED

1. Entity Name

HALLIDAY FAMILY'S HARBOR BEACH APARTMENTS, L.L.C 00 JAN 18 PH 2 53
SECRETARY OF STAI

Principal Place of Business ’ Mailing Address TALL AHASSEF. FE g%}.g’!\

3019 HARBOR DRIVE %019 HARBOR DRIVE JUA

FT. LAUGERDALE FL 33316 ‘ FT. LAUDERDALE FL 33316-2437

DAMRGIREE MEE URIRE R o E I BAITL MR Ay S8 ey mprs o s oo

2. Principal Place of Business . . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0953828 Nt At
Zip Country Zip Country n ) $5.00 additional
5. Certificate of Status Desired ﬁx Fes Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent i
|

Name

S S . —

POBJECKY, J. DAVID

Street Address (P.O. Box Number is Not Acceptable}

786 AVENUE C, SW. o :
WINTER HAVEN FL 33380 : Suite Number 277
City Zip Code
Plantation FL | “533%4
8. The above narpgd gnti RS s platement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
7
SIGNATURE ‘ ROBERT HALLIDAY III 1/10/20000
yffedier b ;’ Ffegisterad agent and titls if applicante. {NQTE: Registerad Agant signalure requirad when reinstating) DATE
2 = -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TTLE MGRM : ] geteta TE [ ctoangs < [ Addrtor
RAME HALLIDAY FAMILY CORPORATION . NAME
wnees aooeess | 10097 CLEARY BLVD. SUITE #277 STAEEV ADDRESS
criy- TP PLANATION FL 33324 CITY-8T-21P
TIME [ pelets mE [OJehange [ Additior
e e 4000031 12474 —-—2
STREET ADDRESS STHEET ADDREST | , = [ e
ary-s1-zip _ ciry- 81-2P -GI’E:’ 00--0 1‘(‘1.23"?7034 -
e O petorm e T ’ T Ctiengs - * (= atttor
NAME NAME
. STRFETADDRESS |-_: _=-. .. - ©mt. e .o mou =« [f STEEET ADDHEIS- R T - e it
CITY-81-11P Y- s1-2IP pa)
e [ detetn Tme (Jchangs () additior
HAME NAWE g
STREET ARDAESS STREEY ADDRESS
Sy-gT-70 . CHY- 8T 11F _
mg o ] pelete e v (Jcoamga  [] anditior
ame ) HAMGE
STREET ADDBESS : STREET AORESS
STY-ST-7IP . CITY- $1-2p
TITLE ) [1 peteto T [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADUBESS
crvY- 8T-2tp CITY- £7-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is trua and accurats and that my.gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the seceiver of trusteg ¢ ‘ered 1o execute this report as required by Chapter 608, Florida Statutes.

- REQUIFROBERT HALLIDAY IIT (954) 760~9422 1/10/

#sianarung all w?ﬁ oR pnlee OF SIGNING MANAGING MEMEER OR MANAGER Data Daytime Phone #

SIGNATURE:




