FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | 99000007575 Secretary of State

1. Entity Name

LIKE IT HOT, L.C 01-28-2002 90018 003 ****50.00
s L.L.

Principal Place of Business Mailing Address

9) GABLES ROAD %0 GABLES ROAD

FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65‘0993545 Applied For
Not Applicable

i - —
P Country e Country 5. Certificate cf Status Desired | $5'00 ﬁ}ddltlonai
Fee Required
- - - .6. Narne and Address of Current Registered Agent - s -~ - 7.-Name and Address of New Registered Agent
Name
K'RSCHNER’ MITCHELL B ESQ. Street Address (P.Q. Box Number is Not Acceptable)

MANDEL, WEISMAN & KIRSCHNER, P.A.

2101 CORPORATE BLVD., STE. 300

BOCA RATON FL 33431 , _
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicabie. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Delete it _ O change [ Addition
NAME SOLODOVNICK, MICHAEL KA
STREET ADDRESS m GABLES HOAD ' STREET ADDRESS
CITY-ST-2IP Fr LAUDERDALE Fl. 333%6 CITY-ST-2IP
TILE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE R TR - e =~ = [Toelete-—- - [ ms _— e — e - e onee [dChange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TITLE [ pelete TILE Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirv-s: e CITY-5T-2F
MmE {7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-§T-ZIP
11. | hereby certify that the information suppled witp#his filipg does notaualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repaort is true and acgdrate g i b e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgy - report as required by Chapter 608, Florida Statutas.
SIGNATURE: 7L ZA R0 [ 75y -38y-L¥yF
SIGNATURE A B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f 7/ Daw Daytima Phone #

FaY N U ™ ) -

0013539

CR2E083 (9/01)



