2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007575
1. Entity Name
LIKE IT HOT, L.C.
Principal Place of Business Mailing Address
90 GABLES ROAD 90 GABLES ROAD
FT. LAUDERDALE FL 33326 ) FT. LAUDERDALE FL 3332€
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0993545 Not Applicable
i Couatry Zip Country 5. _Certificate of Status Dasired~———[2] ""'$5 00 Additional -
P - o : T — Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
KIHSCHNER’ MITCHELL B ESQ. Stree.t Address {P.0. Box Number is Not Acceptable)
MANDEL, WEISMAN & KIRSCHNER, P.A.
2101 CORPORATE BLVD., STE. 300 .
BOCA RATON FL 33431, . _ City i , FL | ZpCode

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.

s BT

SIGNATURE >0
K Signat‘ure. typed or printad name of registered agent and titlg it applicable. (NOTE: Registerad Agent signalure required whan reinsmting) DATE
o ) ot —— e .:) P _-:. Y
FILE NOW!!t FEE IS $50.00 SR T A
Make Check Payable to Depariment of State cali]- A
y P FERkRS(, 0 ssknnSl (0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ petete TILE [ change [ Addition
NAME SOLODOVNICK, MICHAEL NAME
sTREeT ADDRESS | 90 GABLES ROAD _ STREET ADDRESS
arv-st-zp -+ FT. LAUDERDALE FL 33326 CITY-ST-2IP
1TLE 1 petete TLE Clchange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2P ' CITY-ST-2IP
Fe | P : e "0 Detste e - o T © - [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ elete TITLE [ change  [J Addition
NAME . NAME
STREET ADbF}ESS STREET ADDRESS
CITYvST‘ZIP,- . . l GITY-ST-2IP
TLE—~masf 1 Detete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TME [ elete TME [ Change ] Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2PP / |, CITY-5T-2IP
A

- stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ppeEtEgal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

{c. . / ‘
SIGNATURE Y/ (oS or

 SIGNATURE AND TYP o’ EER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! / Data Daytima Phone #

indicated on this report is true and accuraty 2 t v signature gha
limited liability company or the receiver, -= poweredlio®

4 1062100

CR2E0D83 (11/00)



