2000 UNIFORM BUSINESS REPORT (UBR)

LOO0O00DO0ZIL

DOCUMENT #

1. Entity Name

HAPPY LANDINGS USA, LLC.

Principal Place of Business

Mailing Address

2. Principal Place of Business

/295 SW B LTmoRe ST,

3. Mallmg Address

2395 SE.

Glasgoew De

Suite, Apl. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

Qo kEY -1 PH L 13
SECRETARY OF STATE
TALLARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Por T S LUC!'E;J Fe Stuart FJL 0777_759 Not Applicable
ZJ’D q 8 Country : Z_‘%(_Fq Counbry 5. Certificata of Status Desired O $5.00 A_ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 7 7| Name - - T T e -

_KATI:I_L%WNE £, BADAME

3995 SE Llesgow Dr
Stuar? Fe 34557

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE _ ‘
Sigrature, typed or printed name of registered agent and title if applicabie. (NOTE' Regislersd Agent signalure required when renstatng) DATE
7 [ —— " - [
1uuu033*5b41 =
" . "DS."’L?-."H!:‘U_"UIQI ""Ui
w0, 00 S, 00
— -~
9, MANAGING MEMBERS/MEMBERS 10. wanf{er 1) reC{CADDITIONS/CHANGES
T [ Deete TILE FRICHARD BADAME [ Change [ Addition
NAME NAME .
STREET ADDRESS srreer soveess [ST9S S E blasqow Dr
CITY-ST-7IP CITy-ST-2IP S—fuq n 'f ’ FC 31‘/9?7
TITLE 3 Delete TITLE Y\ ’ [ Change [ Addition
NAME NAME P i —
STREET ADDRESS STREET ADDRESS I g
CITY-ST-2P CMTY-ST-ZP |5, | e = I
TIIE e C _Cloeee fme _ R S (2 Change. __ O] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-5T-2P :
TITLE 1 Delete TMLE \ [J change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adgition
MNAME . : NAME 2
STREET ADDRESS, | "2 STREET ADDRESS
CITY-SI- IIP h’- e CITY-57-21P .
TITLE A T " Ooelee " e - -ew - O chenge [ Addition
NAME HAME
STREET ADDRESS |- - STREET ADDRESS . e
CITY-ST-ZIF CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or

SIGNATURE:

receiver of trustee empowered (o execute this report as required by Chapter 608, Flonda Statutes.

Y/, ﬁ‘i&g"’“b /%Mﬁw D//ﬂﬁa/f ‘f/ Yo

e/ -
a_,?— 0.;2 e

SIC’!A*URE AND TYPED DR PRINTEJNAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phane #

CRZE083 (11/99)



