FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 00000011771 Secretary of State
1. Entity Name 02-10-2003 90105 050 ****50.00
HAUSFELD, LLC
Principal Place of Business Mailing Address
% MORRIS KIRSCH. C.P.A. % MORRIS KIRSCH. C.P.A.
326 MST STREET 326 718T STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33t4 .
=P v N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1047370 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O §5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
KIRSH, MORRIS CPA. . ... _ — - _ o
KIRSH. GIDNEY & COMPANY Straet Address (P.O. Box Number is Not Acceptable)
328 71ST STREET
MIAMI BEACH FL 33141
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped or printed nama of registered agant and titie if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
: FILE NOW!!! FEf IS $50.00
Make Check Payable to Flori¥a Department of State
Due By May 1, 2003 :
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
e MGRM I Delete TTLE [ Change  [J Addition
NAME HAUSFELD, DAVID NAME
STREET ADDRESS | 376 - 71ST STREET STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R - T T == - -l STREET ADDRESS [T = e e e o
Oy -§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP |~ CTV STz

11. | hereby certify that the informatio 19.07(3)0), Florida Statutes. | further certify that the information
indicated on this report is try d accurate and that my signature shall ha i#rfiade under oath; that | am a managing member or manager of the
lirmited hability compan! & recejver or trustee empowered to ex Z itesay¥ Chapter 608, Florida Statutes.

SIGNATURE: SIGNAZSZ

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date / Daytima Phona #

jed with this filing does not qualify for the exel

CR2E083 (10/02)




