2001 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name F, L E Z
HOLLYWOOQD 2000 DEVELOPMENT, L.L.C. . : -
OLAPR 16 AM10: g9
Principal Place of Business Mailing Address ' Sﬁ C‘ “’h
2500 WESTON ROAD, SUITE 103 2500 WESTON ROAD. SUITE 103 v LK 'S
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Businass 3. Maiing Address H""I” ||| mmlm Il“lllm "NI"'”I | “lm ""““" ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6S - % SCSS o Not Applicable
Zip 'Coumry Zip - Country ~ §. Certificate of Staiu;-D;‘s-ire_d- - O : $5'00 Jﬂ}ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL INFORMATION SERVICES, INC. ST R T -
treet Address (P.O. i t ta
1290 WESTON ROAD, SUIE 300 ree ress ox Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida.
5
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Regisiared Agent signature required when reinstating) . DATE
SOON040 7R 7TA——T7
FILE NOW!!! FEE S $50.00 - P T 4
Make Check Payable to Department of State -04/25/01--01123--01
Y P wRkRS, 00 seeeeSD, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
MGH ; —
TIMLE O celete TITLE . [JChange [ Addition
NAE HOLLYWOOD 2000 MANAGEMENT, INC. e :
stheeT soosess | 2500 WESTON ROAD, SUITE 103 STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-5T-21P
TILE : 7 Delete TITLE . [ change [ Addition
NAME - NAME
_STREETADDRESS | ___ ___ ) ) i - STREET ADDRESS
omv-st-zp | T o ory-st-zp - -
TITLE ‘ [ Delste TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete MLE [ thange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP B
e r 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ telete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS'
CITY-ST-2IP ’ A L\ CIFY-$T-7IP

not gduality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ture ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this repor! as [equired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with
' indicated on this report is true and accur.
limited liability company or the receiver

A LR SN
O !

L S RO ML A

SIGNATURE ANR TYPED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

FRME NN

CR2E083 (11/00)



