2001 UNIFORM BUSINESS REPORT (UBR) -

J¥  S0LZ000

DOCUMENT # L99000007161  FILED

1. Entity Name

6750 TAFT STREET, LL.C. OLMAR IS PM k: 08

SECRETARY OF STATE

Principal Piace of Business Mailing Address
6750 TAFT STREET 6750 TAFT STREET : TALLQU'\“’[’FE FLORIDA
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

U

2. Principal Place of Business . 3. Mailing Address )
N0SO _Teft SL . Joso T«54 st |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit Clty& tate ﬂ 4, FE! Number Applied For
D i[ wom& . L o l T V9IODO i 650967357 Not Applicable
Zip Country Zip 7 Country » ) $5.00 Additionat
3 3 02’ (% DS ]Q :3 3 D y3 !?( - Pq - | 8. Certificate of Status Desired o . Pee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name
GOLDWICH, LEE § ) . Street Address (P.O, Box Number is Ncgc eptable)
§750 TAFT STREET . ok e = LY =i
HOLLYWOOD FL 33024
' City H I Q ZinSode .
pl oo FL | "By
8. The above narmed entity gutun 3 ame he-purpose of changing its registered office Ojs{ered agent, or both in the Stata of Florida.
SIGNATURE L{(’ S, 6’0/ ﬂd 't C . 3-12-D1
Signatu, typed or pnntsd hama of registered agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) . CATE

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

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
ITLE MGR 01 oelete TE ' @thange O] Addition | S
NAME GOLDWICH, LEE S _ NAME z
STREETADDRESS | 6750 TAFT STREET STREET ADGRESS 10 5 T a ~ < + )
orv-st2r | HOLLYWOOD FL 33024 , oY-ST-2¢ HD yiooc ,O € 2302.¢ g
TITLE O Detete TITLE [ change . [ Addition 5
NAME NAME

STREET ADDRESS B smeeer aooess

crv-st-zp | L . 7 CAY-ST-2P © _ ) ) :

TITLE ) [ pelete - e [ change {7 Addition

NAME NAME l—-] e |

STREET ADDRESS STREFT ADDRESS. |-~ - <400 D 3 '}% ?_:ﬂ ?‘]‘?—‘!{u—-—; |1“"

CITY-ST-2P CITY-5T-21P ,H» sk 0 st 00

TMLE 3 pelete TITLE . [ change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' : : CITY-ST-2IP

TITLE [ Celete TITLE ‘ O change [ Addition

NAME N T :

STREEIMDDRESS STREET ADDRESS '

CITY-5T-2IP Iy -8T-21P

TITLE 2, O Delete TITLE : [J change [ Adaition

NAME . HAME

STREET ADDRESS RS I ‘ STREET ADDRESS

CITY-ST-71P - " CITY-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receivec-ertrostes.gmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7 -idf‘ﬂ' S SECIELL) ‘f/o//u, c /\ 213~ / sy 7 ﬁ%’

SIGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING mmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #
H




