2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001273 (0D
. Q?CU:T""‘M{ aF STAT
1. Entity Name ub s fan STATE
- DIVISICH OF CORFURAT
THE MEMORIAL STORE OF FLORIDA, LL.C. ' URPURATIONS
00 JAN 10 P 4: 39

Principal Place of Business Mailing Address
4200 HOLLYWCOD BOULEVARD 4200 HOLLYWOOD BOULEVARD
HOLLYWQOQD FL 33021 HOLLYWQOD FL 33021-6633
2. Principal Place of Bus.iness 3. Mailing Address HIN"” "”l“l m” "M "m |Im "m ||I|| ”"I "I“ ’l"“m Il" .

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬁjﬁ

City & State . City & State 4. FEI Number Applied For

650927999 Not Applicatie
Zp Country Zip Couniry 5. Certificale of Status Desired [} ?e&-:e.gg] Lﬁrdedc}“onal
— 6. Namerand Address of Current Registered Agent ) - 7. Name an]j'nddréss ot N;ew Registered Agent
Name

KUB[T’ DONALD E ESQ. Strest Address (P.O. Box Number is Not Acceplable)

100 S.E. 2ND STREET, 17TH FLOOR

MIAMI FL 3311

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or printed namea of registered agent and title If applicable. (NOTE: Registarad Agent signature required when reinstabing) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
NILE MGRM ] et e O change ] Addition
naE THOMAS, LINDSEY J AN :
sTreer auokess ) 1925 SIXTH STREET SOUTH STREET ADDAESS
CUTY-ST- 2P NAPLES FL 34102 CITY-3T- 719
me MGRM L] betetn e OO 1 e S [, |
we | PANCIERA, MARK J Bty P, e
syueey sowness | 4200 HOLLYWOOD BOULEVARD. STRERT ADpRERS A et
CITY- 8T-11P HOLLYWOOD FL 33021 evy-gRme | TEEEE o s T D
TLE 7 oetts THLE [J change [} Mddition
NAME N NAME )
LTREET AUDRESR STREET ADDRESE
Y- $1-1nP . CATY- ST-TIP
WILE [ petwta TITLE [l change [ Adaitten
WAME NAME
STREET ADORESS STREEY AORESS
CITY-$T-2IP CITY-2Y-2IP
TITLE [T petats TIE [ Change [ Aduition
NAME NAME
STREET AUDRESS o STHEEY ADDRESE
CITY-3T-2IP . CITY-3T-7IP

TLE _ [ netote TITLE (] change [ Addition

ME NAME

ET ADDRERS STREET ADDRESS

Y-6T-1IF CITY-8T-2IP

11. | 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
indicatad on this report is true and accurate and thatgmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustgo-fipowered to exec is report as reguired by Chapter 808, Florida Statutes.

ke L TR AR Bt el
SIGNATURE: A 2T A R ED 1-6-00 954-989-9900
SIGNATUREAFID TYPED OR ane OF SIGNING MANAGING MEMBER OR MANAGER Dato Daytime Phone #
L

4 S¥BLO0D



