2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 99000008820

1. Entity Name

HALLANDALE REMAINING LANDS, L.L.C.

Principal Place of Business

MIAMI FL 33135

2301 SW 8TH STREET. SUME 204

Mailing Address

2001 SW BTH STREET. SUITE 204

MIAMI FL 33135

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

X

FILED 3

May 12, 2002 8:00 am#
Secretary of State

05-12-2002 90594 019 ****50.00

OO

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
65-0973441 Nat Applicable
Zlp Country e Country 5. Certificate of Status Desired O gei'gg] L.::d;tional
6. Name and Address of Current Reglstered Agent 7. Name aflcl Address of New Reg@tg_re_d Agent. - _
N. PEDRO A Name 7~ Jose R. Boschetti 1
MARTIN, | Strest Add, th ite 204 !
1221 BRICKELL AVENUE, SUITE 2100 vetAdd 2901 SW 8" Street, Sm; y 1
MIAMY FL 33131 | Miami, Florida 331 ;
N B\ City { : | Code

lity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.

Nned or printed name of registered agent and tile f applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

o'y

FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 7 Detete TNLE [ change [ Addition | &
NAME BOSCHETTI, JOSE R NAME %
STREET ADDRESS | 2001 SW 8 STREET, SUITE 204 STREET ADDAESS @
CITY-ST-2IP MIAMI FL 33135 CITY-87-2IP ch“-l :
TITLE MGR 7 Delete TITLE Clchange [ Addition S
HAME ABELE, CHARLES R JR. NAME ‘
STREET ADDRESS | 2901 SW 8TH STREET, SUITE 204 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP

TINE MGR [ Delete NLE [J Change [ Addition

NAME CAYON, MAURICE o NAME - T

STREET ADCRESS | 2001 SW 8TH STREET, SUITE 204 STREET ADDAESS

CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP

TITLE {J Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify the
indicated on this
limited liability col

SIGNATURE:

)

dlion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ped accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member ar manager of the
‘;‘ elver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

GNATURE REQUIRED

Yaolee  (209) suiiiso

SIGNATURE AND 'IW) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date

Daytime Phone #




