,

2003 LIMITED LIABILITY COMPANY ¥ -§ ADr 30F12%g§) $:00 am

UNlFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # L00000004257 ecretary ol State

1. Entity Name

“|'HACIENDA COVE INVESTMENTS, LLC

~

Principal Piace of Business Mailing Address vuvuuull
115 NW. 167TH STREET.. . . #15-N.W. 167TH STREET S :
#300 #300
NORTH MIAMI BEACH FL. 33169 NORTH MIAMI BEACH FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-1%9992 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a gg'ggqlﬁ?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y P T - - m e e Name -~ == .. - . - e = PR .
TRACY, GRANVIL M
115 N.W. 167TH STREET Street Address (P.O. Box Number is Not Acceptable)
#300
NORTH MIAM! BEACH FL 33169
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
Signature, typad or printed name of registered sgant and title it applicable. (NOTE: Registered Agent signatura required when reingtating} DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (] Delete TITLE [J Change [ Additin
NAME BEHAR, SABY NAME
STREET ADDRESS | 115 NW 167TH ST. STE 300 STREET ADDRESS
Sm-ST2P | NORTH MIAMI BEACH FL 33169 Girv-s1-2°
TILE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 oelata TITLE [J Change [ Addition
NAME ’ T | ' B N7V el - T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE (] cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-71P
TITLE ’ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CTY-5T- 2P ’ CITY-ST-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 report is true and accurate aghl thajfny sigdature shal) have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or tr ergd to exeghte this report as required by Chapter 608, Florida Statutes.

En thop)rs

MANAGING MEMBER, M’NAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phona #

Sl
SIGNAT USIENAETURE Anumﬁ W

)

0020793

CR2E083 (10/02)



