2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOC0O00009099

1. Entity Name

H DOUBLE OT OF FLORIDA, LC

Principal Place of Business

929 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

P.O, BOX 562438
MIAMI FL 33256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90098 044 ****50.00

d$3654

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'1037946 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additlonal
Fee Required
= -S52 2 = Name and-Addieas of Current Registered-Agent === [ 2o mSl =527 “ Name and Address of New Registered Agent == S e
Name
LICKSTEIN, FRED K
Street Address (P.Q. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tilte if applicable, {NOTE: Fegistered Agant signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 Delete e . Kl Crangs [ Addition | 5
NAME HONGOOLER Nae Hoyos, oLivek 2
STREET ADDRESS | 3l AN DRIV A2604 sweramess | 708 Je Flerson Pve, Apt 108 g
CrY-sTZP | (AEENeNR004a0 e |mMiemi Beach Fi ‘3313 9 o
TITLE [ Delete TITLE ClChange [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STRFT ADDRESS STREET ADDRESS
CIVST-2P CITY-ST-2IP
TLE O pelste TITLE O change [T Addition
Namg® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F
TILE [ delee TITE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; CITY-ST-7IP

11. | hereby cetify that the information supplied with this filing c¢ogé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and 1ha

SIGNATURE:

SIOLIVER HoVo5

(305)
532-9070

/nu.

SIGNATURE AND TVPED OR PHINTED&AME OF SIGNING MANAGING MEMBER, MANAGE!

R, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #



