2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39000000705

1. Entity Name

HOLLYWOOD TOWNE.HOUSE, LLC

/

Principal Place of Business

4635 CASON COVE DRIVE
ORLANDO FL 328116623

Mailing Address

4635 CASON COVE DRIVE
ORLANDO FL 32811-6623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

Aug 18,2002 8:00 am
Secretary of State

(08-18-2002 90125 023 ****50.00

§84

IV

AWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22-18%1 18 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §g'ggq£?:;ﬁ°"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" “BRUSKIN, HAROLD M~ T oo Weesydochy -
;%C:ED I;?gg; i%rm#sfagm Stree(: /%d)gr(ess P;:O'. 'onQN:mbceris nfio; A:;c’:ipiablen’) o
POMPANO BEACH FL 33069 §.de oo
| ™ Bage  Retn FL | 3%y

8. 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nafne Bf registared agent and titls If applicable.

L /1S o

(NOTE: Ragistared Agent signalure requirad whan reinstating) CATE

" " FILE NOW!!! FEE IS $5000
‘Make Check Payable to Department of State

~ Due By September 25, 2002
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Delete TILE [ Change [ Addition
NAME BRUSKIN, HAROLD M HAME
STREET ADDRESS | 114 RARITAN AVENUE STREET ADDRESS
cm-sT-ZP - | HIGHLAND PARK NJ 08904 CITY-ST-2P
TITLE MGR [ Delate TITE Ol change [ Addition
NAME REITMAN, NORMAN NAME
strecT AD0RESS | 498 HARRISON AVENUE STREET ADDRESS
CITY-5T-2P HIGHLAND PARK NJ 08904 GITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME _ NAME ) _ .
|"SREAdRESs | T T T TR e e R T T T T T e s ——
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (7 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

1.  hereby certify 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 irue and accurate 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 receiver or trustee empower

AE REQINBED

ING MANAGING MEMBER, MANAGER, OR A

SIGNAT

3
UTHORIZED REPRESENTATIVE

d to execuie this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (4/02)

" imonZlizozzzeozoa. oo



