2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FHAL LLC

DOCUMENT #

1. Entity Name

99000007929

Principal Placa of Business

Mailing Address

3204 NW. 79TH AVENUE =~~~ 3204 NW. 79TH AVENUE
MAMIFLINZ22, .. L MAMIFLR2  ~

2. Principal Place of Businass

3. Mailing Address

I

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90321 011 ****50.00

-

I

- [

I

gs 54 _ %539 PO T eth SE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State N City & State , . 4. FEl Number 65.0963782 Applied For
D00 712 4, £/ o2, At 18277 [=/02) 7 n% Not Applicabie
Z!'p5 3/¢6 2“2?’ T \Zg 3/4¢ Country 8. Certificate of Status Desired O ?g'ggqlﬁg‘ﬂﬁma'
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.0. Box Number is Not Acceptable)
PLANTATION FL 233324
City FL Zip Code

8. The above named entity submits this statement for th
Ihe obligations of registered agent,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ANdAAd L

—_—

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o e FII:E NOW!! FEE IS $50.00 _
Make Check Payable o Florida Department'of-State | - = e
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Defete TILE el . fdcfange T Addition
NAME LUCHNICK, ALAN NAIE Lochwick Riao :
STREET ADDRESS | 236 GOLDEN BFACH DR STREETADDRESS | 52 &7 () es F s o0 A S e
omv-st-2p | GOLDEN BEACH FL 33160 WIS | BZrr s, Brech- £/ 33,40
TITLE MGR $Delete TiTLE [T change [ Addition
NAME THE JOSELYN LUCHNICK LIVING TRUST NAME
STREET ADDRESS | 17191 GRAND BAY DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-S7-2IP
TITE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THLE [ Deiete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
~STREETABDRESS e e e s || seeTAODAESS |
CITY-ST- 7P I Iy A —
TITLE O pelate TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp /’ p ﬂ CITY-ST-2IP

. | hereby certify that the information suppli

indicated

limited liability company or the recej

SIGNATURE:

d with this filing
rdte and that my
trustee empo;

on this report is true and a

Bve the same legal effect as if made under oath;
his report as required by Chapter 608, Florida Statutes,

for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
that | am a managing member or manager of the

SIGNATURE AND TYPED

b | S ] e L
nA JIRED (Sos) 70075
RINTED NANE O SICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N_  Dajtimo Phone #




