2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005983

1. Entity Name .

HOLLOW B, LLC

Mailing Address

2931 N.W. 26TH AVENUE
BOCA RATON FL 33434-3665

Principal Place of Business

2931 NW. 26TH AVENUE
80OCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

APPROVED
AND
FILED
OO HLY -2 PMI2: 15

e ARETARY OF STATE
CEREIARE el SRiDA

LT R )

DO NCT WRIl'I'E N THIS SPACE

City & State City & State 4, FEI Eumber | Applied For
: - D 9-( ni3 Not Applicable
Zi L Zi Counir | -
P Country P untry 5. Certificate of Status Desired | [ $5'00 Addltmnal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

.o - - . -

STEINER-BERNSTEIN, HONEY D.A.
2031 N.W. 26TH AVENUE

Street Address (P.O. Box Number is Not Acceptabhia)

BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONSG { CHANGES

TITLE MGRM o - ' (] petata TITLE f (] chonge [ Acdition

NAME STEINER-BERNSTEIN, HONEY D.A. NAME

seeet aooaess | 2931 N.W. 26TH AVENUE STREET ADDRESS

arv-stop | BOCA RATON FL 33434 cITY-21-71P

e R aln::::'m:jgzﬁm’lﬁﬁ"ﬂ!r;?-’fg“
~[15/13/00---01136-12

STRIET ADDRESS gmeeTampRess [ 000 o e v AL _

CIY- 8T- 2P CITY-5T-1P weakn0 00 s, 00

TIme . ] [ etete TITLE [ change [ Addition

NAME NAME

S$TREET ADDRESS ‘ BTREET ADDRESS

ovesee | L L . L N CITY-51-7P . . I .

TIME [ Detete WITLE [Jechange [ Additicn

NAME NAME

STREET ADDREZS STREET ADDRESS

CITY-S7- 7P cITY-$1-0P

TIME [ petets TITLE O change [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

Y- 2T- 2P CITY-SE-1IP

TME ’ [ petets - “TLE [ change [ Actdition

NAME NAME

STREET NDORESS STREET ADURESS

CTY-ST-7IP CITY- 8T- TP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes,\l further cerify 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 me
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. I

A1 . . " - ‘-‘:‘Naﬁ
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er or manager of the

ol| 3307y

SIGNATURE ANB TYPED OR PR AME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Soci|a3/2000

Daytima Phone #

1.239000

E

CR2E083 (3/99)



