FILED
2003 LIMITED LIABILITY COMPANY
UN?FonM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # | 99000008820 ecretary of State
1. Entity Name 04-28-2003 90079 017 ****50.00
HALLANDALE REMAINING LANDS, L.L.C.
Principal Place of Business Mailing Address
2901 SW 8TH STREET. SUITE 204 2901 SW 8TH STREET. SUITE 204
MIAMI FL 33135 MIAMI FL 33135
N e v OO W B KA
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650973441 Applied For
Not Applicable
Zip (Eounfgw. P Zp o Count-ryl_ . - _.|.5. Conffcate of Status Desred [ ?:.'; gg“ﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHETTI, JOSE R
2901 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI FL. 33135
City FL Zip Code

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

Signatura, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TALE [ Change [ Addition
NAME BOSCHETTI, JOSE R NAME
STREET ADDRESS | 200t SW 8 STREET, SUITE 204 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33135 CITY-ST-7IP
TILE MGR ] Detete TILE (] Change  [] Addition
NAME ABELE, CHARLES R JR. NAME
STREET ADDRESS 2901 sw aTH STREET' sun‘E 204 STREET ADDRESS
CITY-ST-ZIP -MIAMI FI.33135 o ) CITY-ST-2IP i
TITLE MGR [ Delete TME [ Change T Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS 2901 sw 8TH STREET‘ SU"’E 204 STREET ADDRESS
CITY-ST-21P MlAMl FL 33135 CITY-8T-ZiP
TNLE €] petete MLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2IP
11. | hereby certify that the ipforrgati paywith this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report i true W= 4nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

be empowered to execute this report as required by Chapter 808, Florida Statutes.

‘ {_
SIGNATURE: ) -\U TURE REQUIRED 4/l0}' 03 /305 \sti7150

SIGNATURE AND TYPED OR PRIPKD NaME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da ime Phone #

0016256

CR2E083 (10/02)



