2002 UNIFORM BUSINESS

PORT (UBR)

DOCUMENT # L0O0000Q00211

1. Entity Name

HAPPY LANDINGS USA, LLC.

Principal Place of Business

" $2% SW:BALTIMORE: STREET
PORY ST ILUCIE FL 34963

Mailing Address

2295 SE GLASGOW DR.
STUART FL 34997

2. Principal Place of Business
3219 O leander Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

|

FILED ;

May 22, 2002 8:00 am ¢
Secretary of State

05-22-2002 90266 025 ****50.00

67077

DA M

DG NOT WRITE IN THIS SPACE

City & Sta#-j City & State 4. FEI Number 65‘0977758 Applied For
ForT FIERCLE F Nat Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $5.00 Additional
3’—{ q 9 9\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, B N Name B ) - . - -
BADAME, KATHERINE E~
Street Address {P.0. Box Number is Not Acceptable
2995 SE GLASGOW DR. ptable}
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 registered agent and title il applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGR O Delete TMLE O change [ Adeition | S
NAME BADAME, F. RICHARD NAME &
STheer DoRess | 2085 SE GLASGOW DR. STREET ADORESS g
-§7- -§T- i)
CITY-57-21P STUART FL 34997 CITY-8T-2IP o
TITLE 7] Detete TITLE I Change ] Addition |} G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
TITLE O pelate TITLE [J Change [ Addtion
NAME . . - . o ——- - L e e ~ = NAME= — R S = e w LA -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TILE [ change [ Addition
NAME Co- . NAME . ca N
STREET,ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TIME 7 Delete TITLE [ change  [J Addition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to executegthis repart as required by Chapter 608, Florida Stalutes.
SIGNATURE: 7 2-94L~ 8838
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNIRG/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




