2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020345

1. Entity Name

HASPEL FAMILY ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD. 1814 NE MIAMI GARDENS DR #701
C/O KRAMER. GREEN. ZUCKERMAN & GREENE N. MIAMI BEACH FL 33179

HOLLYWOOD FL 33021

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90199 048 ****50.00

RN R BT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEINumber  (03-0375048 Applied For
Not Applicable
Zi 1 Zi t iti
P Courtry P Country 5.. Certificate of Status Desired ] gese.g?q l':?:‘;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name .

HASPEL, ARTHUR

1814 NE MIAMI GARDENS DR #701 Street Address (P Q. Box Number is Not Acceptabile)

N MIAMI BEACH FL 33179

. City FL Zip Cede

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.

SIGNATURE ND Q2 -

Slgnature typed or pr\gﬁd;mmmgm@ﬂm applicable. (NOTE: Registerad Agant signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME HASPEL, ARTHUR C HAME
staeeT anoress | 1814 NE MIAMI GARDENS DR #701 STREET ADDRESS
om-sT-2F | MIAMI FL 33179 CiTY-ST-71P
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TTLE O pelete TITLE [0 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true ang.a6
limited liability compan; the ref

or trustee empowered to expcute this reporias requirgd by Chapter 608, Florida Statutes.

exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatiol
urate and that my signature shall have the Yame legdi effect as if made under oath; that | am a managing member or manager of the

RGN ATLAR G RED \\G\o’b Ae-2esA ol

SIGNATL{;EMETJH

PED OR PRINTED NAME OF SIGNING MANAGING MEMI M AUTHOR REPRESENTATIVE

Daytime Phone #

CR2E083 {10/02)




