2000 UNIFORM BUSINESS REPORT (UEBR)
DOCUMENT # | . 99000006958

1. Entity Name

HOLLYWOQOD HOTEL ACQUISITIONS L.L.C.

APPROVED
AKD -

4y 929000

GO APR I8 PH [:53

Principal Place of Business

1895 E. HALLANDALE BEACH BLVD

2ND FL
HALLANDALE FL 33009

Mailing Address

1895 E. HALLANDALE BEACH BLVD

2ND FL
HALLANDALE FL 33009-4708

SECRETARY OF §7.
kALLAHASSEE.FL&ggA

2. Princlpal Place of Business

s

3. Mailing Address

p. 0. pox /040

RN

Sui!g, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
AN ‘

L
L}pplied For

City & State . City & State 4. FEI Number
A el oL HUADAE  ALORIOA ot Applicati
T "  —
Country $5.00 Adaitional

Zin

%3.00p

5. Certificate of Status Desired

0 Fee Required

8. Name and Address of Current Registered Agent

“0s

7. Name and Address of New Registered Agent

KOSLOW, ALAN B
3111 STIRLING ROAD

FORT LAUDERDALE FL 33312

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

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

Signature, typed or printad name of registered agent and title il applicable, (NOTE: Registered Agent signature required when ranstating} DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0. ‘ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e S e e TT [ petote Tme (YN AT WMEMEEE- ] cnange Rfmﬂunn 3

NAME = HAME "THoM PASEDUAL &
- gvReEy Apmmess | .. . ., STREET ADDRESS f'?ggﬁa_pﬂt{WDAw BeRck BLYD, ZND FLOR g
LN I R s oz | WRUUAMIIE  PLegiOr 33500 7 e

TITLE O detets YIMLE o [ change [ Addition S

- I L L Pt L B B o

STAEET AODOERS STAEET ADOREES D420~ 120+ 11 f‘l

CITY- 8T-2IP CITY- 83-TIP ***#isﬂ. [ﬂl *ﬁ*g}:*g[li |_[|:|

TITLE - ] petete TTme T Bt T 7= 7= 7 [crange’ © [] Atdition

NAME NAME

STREET ADDAESS TREET ADDRESS
\ CITY-$1-21P CTY-ST- 2P

TITLE [ Detets TME [ change [ Addition
- NAME NAME
| BTREET ADDRESS STREET ADDRESE

CITY- $1-21P CITY-81- 1P

TRLE T petews TITLE (3 change [ Addition

NAME NAME

RTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31- 219

W O petets me {Jchangs (] AdtBtion

‘ € NAME
&, EET ADDRESS STREET ADDRESS

%
CITEDT- 2P i 2. CITY-8T-21P .

11. | hereby certify that the infor
indicated on this repart is
limited liability compan

‘ SIGNATUR

Bd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rate and.that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Wer or trustea empowered (o execute this report as required by Chapter 608, Florida Statutes.

-

Jfrzfo0

Date Daytime Phone #




