2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO00000021H™-«
1. Entity Name : 2
: ~ A -

HAPPY LANDINGS USA, LLC. i - FILED
PrincipaI‘Place of Business Mailing Address
1295 SW BALTIMORE STREET 2295 SE GLASGOW DR.
PORT ST. LUCIE FL 34583 STUART FL 34997
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

. 65-0977758 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
Name .

BADAME’ KATHER'NE E Street Address (P.O. Box Number is Not Acceptable}

2995 SE GLASGOW DR.

STUART FL 34997

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.
SIGNATURE ___
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' i
B U L R - wF[EE’N]EOW!!PFEE‘IWO?OO R R I ——— L e e ——-
Make Check P‘iiayable to Department of State Co .
. i
9 - MANAGING MEMBERS /MEMBERS 10. o - ADDITIONS /CHANGES
TMLE MGR O Delete * TITLE I Change [ Audition
HAME BADAME, F. RICHARD HAME '
STREET ADDRESS | 2885 SE GLASGOW DR. STREET ADDRESS
CITY-ST-20P STUART FL 34997 CITY-ST-7IP
TITLE [ pelete TME I - Change [ &ddjtion
e " cuuLD4q2os e
= =
~0E/14/01--01074--0186
. STREET ADDRESS ) STREET ADDRESS . AR 0 FERERE0 00

CITY-ST-2IP ' CITY-ST-ZIP : HAARH L T2 .
e —| = e — B O pelete _fpme | O change [ Addition
NAME NAME - - :
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ] delate TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P,, CITY-ST-ZIP
TME O oelate TMLE - [Jcrange [ Addition
NAME . NAME
STREET ADDAFSS . STREET ADDRESS
CITY-ST-2R ’ CITY-ST-21P
WE & O Desete TTLE [1change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P - CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 Bt Paveme G-do-or  $2/37% Qv

RER OR AUTHORIZED REPRESENTATIVE Dats Baviima Phone & &

s o

SIGNATURE: A

RIINATIIEE AND 'nb:n NE PERINTEDND NAME (B

{€82E00

dS

CR2E083 (11/00)



