2000 UNIFORM BUSINESS REPORT {(UBR)

APPROVE(
DOCUMENT #  |.99000006665 'F?[NEDD

TRACOMAN, L.L.C.
O0APR I8 AMI0: 55

Principal Place of Business Mailing Address \,}J\ :’ECRE] RY QF ST’\TE
202 EVANS STREET. DO { \\) &q%m 00\ \09—‘1 A%MLLAHAS‘?EE FLORIDA

HOLLYWOOD FL 33020 HOLLYWOOD FL 330201119
2, Prirncipal Place of Business 3. Mailing Address ”Iml" I'I “N”lm IIW "wllm ""“ml Iml Iml “lll Im 'llt
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MY
City & State City & State 4. FEt Number Applied For
& q 5/q g 3'1L’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent
——— T ———— e e e N T T e S
HKESF REGISTEREDAGENT CORP. - Street Address (P.O. Box Number is Not Acceplable)
2601 S. BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133
City F L Zip Code
8. The above named entity submits this statement for the purpose of qhanging 1ts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragisiered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TiME MGR ) 7] pelete TITLE [Jchanpe [ Adidiion
HAME COHEN, GERARD NAME ’
srreeT aoomess | 2821 EVANS STREET STREET ADDRESS
arv-si-oe | HOLLYWOOD FL 33020 eIy s1- 0
TITLE ] petote TITLE (CYchanps [ Acqttion
NAME e IC000223I8T7O3——4
$TREET ADDRESS SYREET ADDRESS | \ -(15/03/00--01152—025
CITY-ST-2P crvstER | - . . %S0 00 seswkST 00
TILE— | s s == [} petety i FTRE e ———— [ - = P {=].Chango [ Addition_
NAME NAME
STREET ADDRESS STREET ADORESE
CITY-$T- 1P CITY-2T-1IP
TITLE [ petete TTLE [ change [ Aaditton
NARE NAME
STREET AUDRESS STREET ADDREES
CITY- $7-2IP CITY- 81- TP
TImE : [ peteta mEe [0 change [ Aniitton
_NAME NAME
* BTREET ADDRESS STREET ARDRESE
CITY-ST-21P cITY- 81- 2P
e : [J petstn TITLE ' (] changs [ Adtitien
NAME RAME
STREET ADDRERS X STREET ADDRESR
CITY-$T-21P : CITY- $T-TIP

filing does not qualify jdr the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certity that the information
t my signature shall hgfe the same legal effect as it made under oath; that | am a managing member or manager of the
mpowered to exaecutg’this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with {]
indicated on this report is true and accurate and
limited liability company or the receiver or trust

@ £ Y
SIGNATURE: SIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBER OR MANAGER Data Daytime Phona #

4Y 6441000

CR2E083 (9/99)



