/

. e ez .
2001 UNIFORM BUSINESS REPORT{UBR) @/’
DOCUMENT # gl 4

1. Entity Name L0000001 1 771 . Fa ! L E
HAUSFELD, LLC B : b 3 }
Principal Pl f Busi Mailing Addl . ' G ,
rincigal ace ¢ BuUSiness aling ess i i}’vj:\‘t “__h\ . gf S I’;‘ F‘E
% MORRIS KIRSCH. C.PA. % MORRIS KIRSCH. G.P.A, JALEARASSEE Fgp DA
326 71ST STREET 326 7187 STREET .
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 :
2. Princlpai Place of Business 3. Mailing Address H"M" IH ﬂ“lm "“l“““ N”Ill] ll"' ”l“ "Ill l|||| lm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State = __City & State e e e e m |- A FEINumber—— e, -'. Applied For___
o Nat Applicabls
Zip Gountry Zip Country 5. Certificate of Status Desired 0 ?Se.ggq‘ﬁ?:diﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni

o T S T e ————— e = = =~ == e ———
KIRSH, MORRIS C.P.A. Street Address (P.O. Box Number is Not Acceptable)

KIRSH, GIDNEY & COMPANY

326 71ST STREET

MIAMI BEACH FL 33141 i City _ FL | ZipCode

8. The above named entity submits this statement for the purpose of chan'gi'ng its registered office or registered age.nt. or both, in the State of Florida.

4y Z886000

J—

CR2E083 (11/00}

SIGNATURE T
Signalure, typed or printed name of registared agent and titla if applicable. (NOTE; Registered Agent;imacﬁred whan r?hqilating) DATE
FILE NOW!!! EEE IS $50.00
- Make Check Payable to Department of Sta
9. MANAGING MEMBERS/MEMBERS 0.\ —_ ADDITIONS/CHANGES
TITLE W ¥ v F o [ oelate : THLE ' [ Change [ Addition
NAME . Prrd Aud 7¢ NAME ' f
STREET ADDRESS 3 ?é -— 7 / rd ,S‘ /‘h XY and STREET ADDRESS
CITY-ST-7P y B, WL a CITY-SF-2IP 7 ,
TITLE ] Delete TLE ‘[ change  [J Addition
NAME 7 NAME :
_STREET ADDRESS.-}. ~_. . L e e B STREET ADDRESS . e e e R I
CITY-ST-2IP CATY-5T-7IP :
11T N - - Closete— -J me .- . ~ [dichenge -] Addition
NAME NAME : R e e g
g — T - | Ha ] e T
STREET ADDRESS STREET ADDRESS ] i - ﬁaaﬁ‘?n?;]b.—__ﬂlq
cms-sr-ap _ GiTY-S7-2P '03 ..... 0
TME O Delete TITLE " i} O change [ Addition
NAME . NAME
STRFET AGDRESS STREET ADDRESS
-ST-71P CATY-5T-2IP
|
il : 3 Delete TITLE . [ change [ Addition
NAME NAME
STREE? ADDRESS . STREET ADDRESS
CITY-5T-2IF : CITY-ST-7IP !
TILE ' [ Defete TMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that ure shallhave4hie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver - gfepog as required by Chapter 608, Florida Statutes. s
35”7
SIGNATYRE A et R 8 275 26,229 6246
N r 5 Aah il q it GE R SHTHY BREPRESENTATIVE Cate Daytima Phane #



