2001 UNIFORM.BUSINESS REPORT (UBR) noeo. A

DOCUMENT # 100000004257
1. Entity Name ‘ ] Fl L E D
HACIENDA COVE INVESTMENTS, LLC ‘
01 JIN28 M 847
Principl Place of Business Mailing Address SECRET .
115 NW 167TH AVE., SUITE 300 115 NW 167TH AVE,, SUITE 300 T A‘L(E‘_ré:};af;{“;g FF?.%?\}-DE A
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 ) hooLk,
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, otg, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Numbsr Applied For
(b5-1009992. Not Applicable
Zie Country i Couniry 5. Cortficate of Status Desied  []  $9-00 Aaditional
" Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRACY, GRANVIL M Nama
115 NW 167TH AVE., # 300 Street Address (P.O. Box Number is Nat Acceptable)

NORTH MIAMI BEACH FL 33169

City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

CR2ED83 (11/00)

SIGNATURE - -
Signatyre, tyred or pried rame of ragisiaced agerd and B i appicabR. TNOTE: Ragitiensa Agent igreis ured when tonetaing] TATE
TIOH I YR TS T ——
. =S 1RA01--01023--010

wwwww : sreadE0. 00 skl 00
9. MANAGING MEMBERS { MEM . ADDITIONS / CHANGES o
me MGRM TME MGR ' [ Ctange R Addition
NAME Saby Behar NAME Saby Behar
stReeTApbress | 115 NW 167TH AVE,, SUITE 300 stResT apoRess | 115 NW 167TH AVE,, SUITE 300
cre-st-z2 | NORTH MIAMI BEACH FL 33169 P ervsr.ze | NORTH MIAMI BEACH FL 33169
e MGRM [ (% e T [Change [ Addition
KAME Granvil M. Tracy NAME
STREETADDAESS [ 115 NW 167TH AVE., SUITE 300 STREET ADORESS
Gary-s1-20P NORTH MIAMI BEACH FL 33169 P cuvy-51-7p
e MGRM [ beiete e ‘ [JChange [ Addition
NAME Bruce Jarvis NAME !
STREETADDAESS § 115 NW 167TH AVE., SUITE 300 STREET ADDRESS ‘
CiFY-ST-2P NORTH MIAMI BEACH FL 33169 CITY-ST- 2P |
LE _ [ Detete § e | ClCrange [ Addition
NAME NAME !
STREET ADDRESS - . STREET ADDRESS i
oTY-ST-2p | LR |
UM [ Deete CTME l O changs [ Addition
STREET ADORESS STREET ADDRESS |
Ciny-S1-2p  CIFY-ST-2IP )
TImE, [ Detets TME E [ changs [ Addition
NAME, NAME i
STREEY ADORESS STREET ADDRESS F
oS- CTY-ST-2P >

14. | heroby certity that the mformauon supplied with this filing does not qualily for the exermption stated in Secuon 119, 07(3)(i}, Florida Statutes. { further certify that the Infarmation
indicated on this report is true and accurate that my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
limited ilability company or the rece empowsred to execute this report as required by Chapter 608, Florida Sratutes.

!

SIGNATURE: Saby Behar, Manager b lZ_] ’

5|GNA‘I’UR%)’ED OR PRINTED NAME OF SlGNEN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Trader [eeArra Phong




