2002 UNIFORM BUSINESS REPORT (UBR)

POURRE

DOCUMENT-# L 01000007269

1. Entity Name

HSAC, LLC

Princlpal Place of Busingss

Mailing Address
1001 BRICKELL §,

2. Principat Haﬁo‘l Busi

il

Suite, Apt. #. etc.

ee el Povenve | I

Suxte Apt #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

02-18-2002 90172 012 ****50.00

: S

|

RO

DO NOGT WRITE IN THIS SPACE

r 4

A\

Cny & State ‘, City & State FEI Numbe Appliad For
Flando R, Hlonole |*2877) 825 N hogicae
Country Couniry $5.00 additional
5. Cenificate of Status Desired "
3?).\ bg) VS A %3 \}S) 2 D FeoRequims
6. Name and Addresa of Current Registerad Agent © 7 7. Name and Address of New Reglatéred Agent R |
e I e __ | Name
SANTIAGO J. PADILLA, PA = T e e e el
Street Address (P.O. Box Number is Not Acceptable
1001 BRICKELL BAY DRIVE piable)
SUITE 1704
MIAMI FL 33131 -
City FL ' Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sighaturs, typad or Drinted niyne of registered agant and tite ¥ applicably. {NOTE: Pegistered Agent quired when o) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERg/ MANAGERS 10. ADDITIONS | CHANGES
TmE Hana O petete ™me ’ [ Change £ Addition g
NAME el o NAME <
$TREET ADDRESS 24 b b :’\ STREET ADDRESS
ovsvw | Vol o}a_ L 23 aﬂ, emv-sizp 55
Tme T ) elets e DO chnge [ Addition | S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CIy-ST-2iF
TME ] oetere ME i dcChange [ Addition
__wg L . - - _ NAME
STREET ADDRESS ~ STREET ADDRESS ™ Bt _ -
Ciry-st-2p CITY-ST-2P
TNE [ Delets TMLE [ Change [ Addition
NAME ! NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-2P CIvy-§1-p
e ) [ Dekete TnLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-219 L1rY-ST-2P
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§1-2p
11, I hershy certify that the information suppii ? this filing doas not quality for ihe exemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that tha infarmation
indieated on this report is true and accuratd, arfd that my signature shall have the same legal eftact as if made under gath; that ! am a managing membegr or manager of the
limited itabliity company or the receiver or Igtse empowered to execiite this report as required by Chapter 608, Florlda Statutas.
; N9 1
SIGNATURE:; SWIAITURE REQUIRED Laoso ‘;@h _2-10-02 samo
L mnmzummmnsornbgrio  OR AUT Cavytime Phona #



