2003 LIMITED LIABILITY COMPANY M 5
UNIFORM BUSINESS REPORT (UBR) S%{r%%zo?):} gf{g?eam :
DOCUMENT # LOC000000211 yors
1. Entity Name 05-05-2003 20091 009 50.00
HAPPY LANDINGS USA, LLC.
Principal Place of Buginess ‘Mgiling Address
319 OLEANDER AVE 2295 SE GLASGOW DR.
FORT PIERCE FL 34902 STUART FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65*0977758 Applied For
Not Applicable
Zi oun Zi Countr iti
P Countey P Y 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i s B o e mes e e . Name P B
BADAME, KATHERINE E
2995 SE GLASGOW DR. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34097
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and litie it appticabla. {NOTE; Registerad Agent signature requirod 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 .
TMLE MGR 3 Calete TME i change  [7 Addition | €
NAME BADAME, F. RICHARD NAME e
STREET ADDRESS | 2905 SE GLASGOW DR. STREET ADDRESS @
CITY-ST-2IP CITY-ST-2IP o
STUART FL 34997 o
TIMLE [ Deiete TITLE CJchange [ addition S
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Chenge [ Addition
oME s - B NAME : _- - : ’
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITy-57-7IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 1 Delete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-2P
TE 3 Delete me [1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRFSS
CiTy-S7-2P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowerad to execute this repott as required by Chapter 608, Florida Statutes.
SN TIRE BEOUNEE) ol 8 rj / -
SIGNATURE: 7 A ﬁﬁmﬂ-@w_ 2Rithard Badames u)zfos 57a-1t-8338
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dhe Daylime Phona #

|




