2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # S15157 Secretary of State

1. Eniity Name 02-24-2003 90236 036 ***158.75
LLM.S. (USA), INC.

Principal Place of Business Mailing Address
4000 HOLLYWOOQD BLVD 4000 HOLLYWQOD BLVD
sute v 515 South SUITE 78en 515 South

it el AREMEARMA T TERRERRARA

2. Principal Place of Business .
050 Hollywood. 8INd- 4000 Holljwood BN d-
85””&' Iﬁ%gft"s 1S Sputh f&-’taf_p{;ttfg | é South [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HOTl\! \NUOJ {F(-/ HOH\!UJOOJ / FC 650234123 Not Applicable
Z:% 3 Oa l Coumryu . g . le?) 3 Oa‘ C(')-Ljn:ryg ] $. Certificate of Status Desired ﬁ ?g'gesqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e S — - — = = i MName.. D T D L e iR = e e

" FRIEDMAN, ITSCHAK

Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.

SUITE 730N

HOLLYWOOD FL 33021 ) City FL | ZioCode

+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 obligations of registered agent,

CR2E034 (10/02)

. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. . Election C ign Fi i
Afteray 1, 2003 Feo il be $550.00 T s [y 85,00 oy
Make Check Payable o Fiorida Department of State '
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD (7 Detete TITLE {Jchange [ Addition
NAME FRIEDMAN, ITSCHAK NAME
STREET AUDRESS | 4000 HOLLYWOOD BLVD STREET ADDRESS
orv-st-ze | HOLLYWOOD FL CHY-S7-21P
TIMLE VD [ Delete TITLE [ Change  [] Addition
NAME TOIBA, DINU NAME
STREET A0DRESS | 4000 HOLLYWOQOD BLVD STREET ADORESS
CITY-$T-2iP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
-HAME - = e — - — == treome [ NAME ee= 1R S N S — - -
STREET ADDRESS STREET ADDRESS i T T T
CNY-ST-2IP CITY-ST-2IP
TIMLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE (Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE . 1 Delete TITLE [7 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | furlher certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the-raceiver oc jrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment withgéiraddress, with all other like empowered.

S S DA THE A R R L YRS Z-20-03 _954-964-F66

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

3




