2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000030982

. Entity Name

HEHRA. LL.C.

Principal Place of Business

20355 NE 34 DEL VISTA CT,
BUILDING 2 APT. #1928
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

20355 NE 34 DEL VISTA CT.
BUILDING 2 APT. #1928

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

RREH A

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90004 025 ****50.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
151308208 Not Applicablé
Zp Country Zip Country 5. Certificate of Status Desired O I§959 (F]tgq L.::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) T - Name i ’ ’ '

GUZMAN, MARIO |

9130 S. DADELAND BOULEVARD. SUITE #1504 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156 .’

-

~City

Zip Code

FL

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. | am familiar with, and accept

the obligatios of registered agent.

SIGNATURE

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

(NOTE: Registerad Agent signatura required when reinstating)

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 /CHANGES

TITLE MGRM ) O Daleta TITLE [ Change [ Adaition
NAME DANIEL. OSCAR-HALPERIN NAME

STREET ADDRESS | 20355 NE 34 DEL VISTA CT. STREET ADDRESS

CITY-57-2IP AVENTURA FL 33180 CITY-ST-2IP

e MGRM T Delete TITLE [ change [ Adeition
NANE SUSANA NOEMI ZIMEAMAN DE HALPERIN NAME

STREETADDRESS | 20355 NE 34 DEL VISTA CT. STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
LTITLE e e e _Cloelets... _ _J-TME ., -2 |- ~ e - e O cChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDIRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 1 Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TNLE [T elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS |

Y- ST-7P CITY-ST-2P )

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S$T-2IP

11. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this repgrt js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabflity compi or 1he receivar or trustes empowered to execute this report ag required by Chapter 608, Flarida Statutes.
fﬂ"_’\\ L !‘ -~ 'D- " o | - Iﬁ‘ E
SIGNATURE: PO s HEiSeve Hembee, /ze { o3 - F8C-291-29%%
SIGNATURE Al ’dpsn oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

oo7s427

CR2E083 {10/02)



