2001 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # - | 99000006665

1. Entity Name

TRACOMAN, L.L.C.

FILED
01 BPR23 PH L: g9

SECRETARY OF
TALLAHASSEE, F?{%A

Principat Place of Business Mailing Address

3001 N. 29TH AVE.
HOLLYWOOD FL 33020

3001 N. 29TH AVE.
HOLLYWOOD FL 33020

T T

‘2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number '
65-0959824 Not Applicable
Zi Countr Zi Count iti
P ¥ P uniry 5. Certiicate of Stas Desied ~ []  $9-00 Acditional
.. - T .. . - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HKE&F REGISTERED AGENT CORP.
2601 S. BAYSHORE DRIVE, SUITE 600

Street Address (P.O. Box Number is Not Acceptable)
!

MIAMI FL 33133
City FL Zip Code
8. The above named entity submits his staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, [NOTE: Registerad Agent signature raquired when reinstating} CATE
‘ : FILE NOW!!! FEE 1S $50.00

Make Check Payable to Department of State El—é.l l
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . O oelets TITLE ] Change [ Additicn
NAME COHEN. GERARD NAME :“"H]lj A4 i1i=mg=S1s-——1
STREETADDRESS | o@0q EVANS STREET STREET ADDRESS 0507010104 1010
ov-stZP | HOLLYWQOD FL 33020 cv-S1-2¢ kS, 0 st 00
TNLE [ pelete THE - ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. —— L L } . ) omr-stze N e L
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE O] Detete TILE DI change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
e | T Delete TITLE [l Change ] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS ‘
CITy-8T; 2P CITY-ST-2P \ .
e [ Delete e ; O change {7 Additien
HAME NAME :
STAEET ADDRESS | STREET ADDRESS : )
CITY-ST-ZIP / GITY-ST-ZIP .

11. | hereby certify that the information supplied wy
indicated on this report is true and accurate
limited liability company or the raceiver or tn

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

his filing does no
hat my signatur
o empgwerad to

td )\;j\u L\

04/ia/or

ualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify-that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statutes. .

95¢- 925-5 225

Date Daviime Phens #

LT LLE

CR2E083 (11/00)



