LIMITED LIABILITY COMPANY FILED
ﬁg?l?onm BUSINESS ;Epgn'r (UBR) Feb 06, 2003 8:00 am

DOCUMENT # | 00000006110 Secretary of State

1. Entity Name 02-06-2003 90022 006 ****50.00

HAA PREFERRED PARTNERS, L.L.C.

Principal Place of Business Mailing Address
- | 11077 BISCAYNE BLVD.. STE. 110 11077 BISCAYNE BLVD.. STE. 110 d U U d q U q 5
MIAMI FL 33161 MIAME FL 33184
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1012317 Applied For
' Not Applicable

Zip Country Zip Country = $5.00 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHERNYS, GRISELLE
11077 BISCAYNE BLVD.' STE 100 Street Address (P.0O. Box Number is Not Accaptable)
MIAM! FL 33161
City FL Zip Code

8. Tha 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 agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Tt TTTTTT - |'Miake Chéck Payablé t6 Florida Departmentiof State:| <~ .
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P 7 Delete TITLE [T change [ Addition
NAME CHERNYS, GRISELLE NAME
STREET ADDRESS | 641 SABAL PALM RD. STREET ADDRESS
CTY-ST-2IP MIAMI FL 33137 § ory-sr-ze
TME I'5 O Detete TME [ change [ Adaiticn
NAME KHANT, EINDAR NAME
STREET ADDRESS | 5662 S.W. 1 CT. STREET ADDRESS
omy-sT-22 1 PLANTATION FL 33317 CITY-ST-2IP P
TITLE VT B Delete TITLE VT . Mhlanqe {7 ngdition”
NAME TORRES, VIVIAN NAME Torres N aa
sTReETADDRESS | 9158 COLLINS AVE., APT. 101 o | smeEaooress | J4E O T [0V S eex #2303 - :
oS- | SURFSIDE FL 33154 s | B Harbor Telands FL 32154
e Y O Delete TITLE | ! [l Change [ Addition
HAME FELIZOLA, MARVIN NAME
STREET ADDRESS | 6562 SW 97 TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE 7 Delete TmMLE e e o L) Change . [ Addition
| =NanE S e e e e e e R e | e e e e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2IP
TITLE [ petete TILE [ €hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
courate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membgypr mayger of the
er or trustc;g empowered to ute this report as required by Chapter 608, Florida Statutes. %

25— ,/éz%g FIzs/s7

¥HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, MAUTHOHIZED REPRESENTATIVE Late Oaytima Phone #

11. | hereby certify that the infarmation
indicated on this report is true a
limited liability company or thy

SIGNATURE:

SIGNATURE AND

1

CR2E083 {10/02)

i =
e




