2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007575 FiL
1. Entity Name ED
: . o1y EERETARY OF sTaTE
LIKE IT HOT, LC. | ISICN OF CORPORATIGNS
PrinGi " 00 AUG ~7 AH '0: 02
pal Place of Business Mailing Address :
90 GABLES ROAD 90 GABLES ROAD
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
S S (R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : - City & State 4. FEI Number Applied For
' G5 -099A5Y s Not Applicable
Zip Country . Zip Country - . $5.00 Additional
8. Certificate of Status Desired O . Feo Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
i Name
KIRSCHNER, MITCHELL B ESQ. Streat Address (P.O. Box Number is Not Acceptable)
MANDEL, WEISMAN & KIRSCHNER, P.A. -
2101 CORPORATE BLVD., STE. 300
BOCA RATON FL 33431 City FL | ZirCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - — _ - . _ —
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent gignature requirgd when rginsiating) DATE
- “ FILE.NOW! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES
TE . MGRM ' [ Delete e O Change [ Adition
NAME SOLODOVNICK, MICHAEL NAME ' -
STREET ADDRESS | 90 GABLES ROAD SYREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-ST-2IP
me O3 o e QODO0S 354 rEsry— g
— e T E/14700--0101 3007
..... £ ohedeidr ol
CIFY-ST-2IP : CITY-5T-21P dakdan 0 00 sk, 0
me [ pelats TITLE [ Change [ Addition
NAME ) . - - - =0 KAME - - - .. I -
STREET ADDRESS STREET ADORESS
omv-st-zp | CITY-ST-2P
TIME {7 Delete TITLE © [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIy-S1-2IP
e’ ] petste TIMLE ' O cChange  {J Addition
NAME  ~ ¥ _'«"« ’ NAME :
STREETADDRESS | -+ STREET ADDRESS
mng-er T CITY-ST-21P
TME\ 3 Delete TLE [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
| emv-sr-zp CTY-ST-2

with his filing does nat quality for the exemption stated in Section 119.07(3)6; Florida Statutes. | further certify that the information

11, | hereby certify that the information suppl;
te ang’that my signature shallAave JWe same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and acci

limited liability company or the receivgf or 0 thif repopbas required by Chapier 608, Florida Statutes. - (‘
95
SIGNATURE: AEWfesmer. Solodoyurcie M 3846443
m/mrun: anbrveeD on E OF SIGNING MANAGING MEMBER OR MANAGER Date [ 2 © Daytme Phone #

1 ~—

LI

CR2EQ083 (5/00)



