2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016892.. -

1. Entity Name

HIEROGLYPH, L.L.C.

Principal Place of Business |

3121 COMMODORE PLAZA. STE. 3
MIAMI FL 33133

Mailing Address

H21 COMMODORE PLAZA. STE. 3
MIAMI FL 33133

FILED

Mar 05, 2002 8:00 am ®

Secretary of State

03-05-2002 90019 021 ****50.00

RO TR

II

|

2. Pr|n<:|pal Piace of Business 3. Mailing Address
280| Floride. Avenve 2801 Floeisa Avenve
Suite, Apt. #, stc. Suite, Apt. #\et?c DO NOT WRITE IN THIS SPACE
w'te w'le
City & State City & State | 4. FEI Nurmnber Apgplied For
mlanﬂ' . ”?/]a}ﬂl . 05" //4/58? Not Applicable
Z:% 3/ 2 3 CP u&t& ’4 333 3 3 CO[/LT%% 5. Certificate of Status Desired (| ?g;gg, Sgedci’tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
B T Name X '
Z?:}%Ugghxf mﬂ%Ei& Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

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

Due By May 1, 2002

B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TIME MGRM 1 Delete ME meérRimi )Xfcnange [] Addition
NAME LEARY, DALE NAME Leary, bALE

smeeraporess | 3121 COMMODORE PLAZA, STE. 3 STREET ADDRESS | 2 B f ,:4 ot BA AVENVE Swrre 3

ciry-ST-21P MIAMI FL 33133 CN-S1-2P | o gans ot FE/33

Tme MGRM J Delete Tme /mERM XKichange [ Addton
NAME OLIVA, CLAUDIA NAME OLIVA CLACS /A

sTaeer anoress | 3121 COMMODORE PLAZA, STE. 3 STREETAOLRESS | 1 oy ;_—4 PELIA ,41@/\/5/& SUITE S

ory-st-zp | MIAMI FL 33133 oS | piAms, Fe 33/33

TILE o 3 Delete TITLE i - [J Change [ Addition
NAME ’ B ' ) NAME T ' - 7

STREET ADDRESS STREET ADDRESS

ciy-§1-2P CITY-ST-2P

TITLE O Delete TLE Ochange [ Addition
NAME NAME

STREET ABDRESS STREET ADCRESS

CITY-ST-7P CITY-5T-21P

TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-5T-2IF CITY-$T-2P

TILE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:

:}ﬁ)r/?m "j @[ Il“hg[vf"’

344/:5/,4 0&/104 Vide 2 2

2 - Jf-J2 308 YUSS

SIGNATURE AND 'rvp;dun PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Data

DaytimePhone % , ./ 2

CR2E083 (9/01)

b



