2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT#  LO0000004207 . .- |  FILED |

1. Entity Name .

HIALEAH SERVICES I, LLC ' ’ N M AY | | A 19 3
_SECRETARY OF STATE

Principal Place of Business Mailing Address IALLAHASSEE, FLORIDA

105 EAST 218T STREET 105 EAST 218T STREET

HIALEAH FL 33010 HIALEAH FL 33010

T

2. Principal Place of Business 3. Malling Addregs
2O Boyx +5F
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
i
: i
City & State City & State 4, FEINumber L | Applied For
PP AEAN F" i Not Applicable
Zip Country Zip Country L - . ’ $5.00 Additional
3307/ /,// 2 Mb& 5. Certificate of Status Desired l:] Fee Required
- 6.-Name and Address of Current Registered Agent - - . T. Name and Address uf New Heglaterad Agent : —
Name

RUNETTI, JOHN J
B U - - Street Address (P.Q. Box Number is Not Acceptable)

105 EAST 21ST STREET |
HIALEAH FL 33010 |

City : FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid%.
\

SIGNATURE " |
Signature, typsd or printed hame of registared agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) } CATE
4000043820044 ——5%
FILE NOW!!! FEE IS $50.00 -05/0R ."'Dl __.011359.._431{}
Make Check Payable to Department of State weaaRs0. 00 eeens(, f_‘"]
) \
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE 4| Gibraltar Investment & O Delete e | (0 Change (] Addition
NAME Securities Corp. WoME
STREET ADDRESS 1 6 5 5 us HWY 9 STREET ADDRESS
CITY-ST-ZIP 0ld Bridge , NJ 08857 CiTY-ST-2IP
THLE ) 1 efete B e M change [ Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS I
CITy-$7-2p ) ) . CITY-57-2IF j
TTLE - ) - - [:l Delete = " WTTME - - - = .« [Clchange [T Additicn
NAME ) - - - NAME N EE—— —— - — -— . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE : - 1 Detete IILE ‘ ' [ Change [ Addition
NAME ’ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P :’
TITLE gl [T pelete TLE ‘ [ change ] Aadition
NAME , _ NAME ‘
STREET ADDRSES - STREET ADDRESS
CITY-ST-ZP - CITY-$T-21P ‘
TITLE ' [ pelete TRLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

11. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or e receiver of trustee empowerad tgfaxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ‘” il

SIGNATURE AND TYPED OR PRINTED NAME O MING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dats ‘ Daytime Phons #




