' 2001 UNIFORM BUSINESS REPORT (UBR)

o alis § 4]

DOCUMENT #  M99000000074 ©*° FILED
1. Entity Name 9900 0 ' 2
MJS SREG, LLC O MAY -1 PM 5: 15
_SECRETARY OF STATE
Principal Place of Business Maiting Address TALLAHASSEE, FLORIDA
300 HOLLYWOOD WAY 300 HOLLYWOOD WAY
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 . ‘
2. Principal Place of Business 3. Mailing Address ’ Hl"lm "I ||“| m” Im’ "“l III“ "MIIM I|]|| "“l ||||] Im IIlI .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0899552 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired K $5.00 Additional
) -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
STOTZEH’ THEODORE R ESQ. Street Address (P.O. Box Numper is Not Acceptable)
SWERDLOW REAL ESTATE GROUP, INC. ;
300 HOLLYWOOD. WAY
HOLLYWOOD FL 33021 City FL | ZpCode
B. 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.
SIGNATURE .
Signature, typed or printed name of registered agsnt and title if applicable. (NOT! Registared Agent signature required when reinstating) DATE
‘ N I : O R TSR
FILE né +~m FEE IS $50.00 F[OO00A 2 71— ok
Make Check P# /able to Depdrtment of State =05/ 18401 =001 100--{103
Pf ’l il A ‘ FEEEATT, 00 #aets 0
9. MANAGING MEMBERS/MEMBERS ( 10. ADDITIONS/CHANGES -
TITLE MGRM . [ Delete TITLE o _ O change [ Addition | S
NAME SWERDLOW, MICHAEL J NAME ‘ =
STREETADDRESS | 300 HOLLYWOOD WAY STREET ADDRESS o2
GITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP E:’
o
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP CITY-ST-2IP -
L O velete TITE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE , [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O petete TILE ' [ change [ Adcition
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-5T1-ZIPs CITY-ST-2IP
TILE ' O Delete L : Clchange  [] Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZiP ' :
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature spall have :1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frugtee empowered to exdoute this 1 2port as required by Chagter 608, Florida Statutes.” )
_/_ .

SIGNATURE: SIS ME TS ?\ii@,

\j)’\l H . : e

SIGNATURE AND TYPED OFL PRINTED NAME OF SIGNING MANAGING MEMBEE, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



