e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000007929 Aélegcigt’azr())fo(%f SS:th(iél .

1. Entity Name

FHAL LLC / 08-19-2002 90136 019 ****50.00
Principal Place of Business Mailing Address
3204 NW. 79TH AVENUE 324 NW. 79TH AVENUE '3 "' o 1 ( 3
MiAMI FL 33122 MIAMI FL 33122 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0963782 Applied For
Not Applicable
Zi i Zi t it
° Counlry P Country -.....|.5._Centiticate of Status Desired-= [+ - ~$8.00.Additional
) — - o m— = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
Cen
City A\,ﬁ@ Zip Code
BY,
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. T‘m{r)@ﬁhﬂ/wth, and accept
the obligations of registered agent. <, OS/]‘OpS
) 2
SIGNATURE 090,.0/1/, A hs
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE 06),5 }r- )
. — , S5
_ FILE NOW!!I.FEE IS $50.00
Make Check Payable 1o Depariment of State
. Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGR : 1 pelete TITLE [ Change [ Addition
NAME LUCHNICK, ALAN NAME
sTReeT ADDRESS | 238 GOLDEN BEACH DR STREET ADDRESS
CITY-5T-2IP GOLDEN BEACH FL 33160 CiTY-ST-2IP
TITLE MGR [J Delete THLE [ Chenge (] Addition
NAME THE JOSELYN LUCHNICK LIVING TRUST ‘ NAME
STREET ADDRESS | 17191 GRAND BAY DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2P
TITLE O belete TMLE [ Change [ Addition
NAME - - = M-NAME - v e T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-2IP
me | (O Detete e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and agcurate 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 or the receivly or tjustee empaowered lo execute this report as required by Chapter 608, Fiorida Siatutes.
= % Y i
SIGNATURE: ___ SICGEIRGURE REQUIRED Felyos 0043700 27
SIGNATURE AND TYPED OR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE w

CR2E083 (4/02)




