2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIO%]Z)S:OO am

DOCUMENT # 99000007161 Secretary of State
. Entity Name L
E 03-05-2002 90018 050 ****50.00
6750 TAFT STREET, LL.C. - *
Principal Place of Business Mailing Address
7050 TAFT STREET 7050 TAFT STREET vwvveary
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
> e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0967357 Applied For
Not Applicable
Zip - Soumy . Zip - - Country -"§. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?t?slan_lv_ﬂg::l ‘Sli'EREEEsT Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the Stale of Florida.

SIGNATURE
Sighature. typad or printad namea of registered agent and titla if applicable. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR O pelete TITE [J change [ Addition
NAME GOLDWICH, LEE $ NAME
STREET ADDRESS | 7050 TAFT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE {0 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P -~ S R S amomee— -- o — — o R CITY-57-2P - - e e - —
TTLE 3 Dalete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TIvLE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-21P CITY-$T-2IP
TITLE ) Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am a managing member or manager of the
limited liability company o the receivaror frustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

bos 200 R IRISTER AT
SIGNATURES ZAP IR RaBIB I . 2fishhy  [25y\954-942F
SIGNATURE AND TYPED OP PRINTED NAME OF (AGING MEMBER, A, OR AUTHORIZED REPRESENTATIVE 7 fae ( Daytima Phone #

5

CR2E083 (9/01)



