2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DULUL LOO000006114 . Sec ry
M 05-07-2002 90390 036 ****50.00
HYZ ENTERPRISES, LLC
Principal Place of Businass Maifing Address
11245 NW 131 ST. 11245 NW 131 8T. -
MIAMI FL 33178 MIAMI FL 33178 q [ { q L
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
62—1697226 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired [ $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglsterad Agent
Name
JONES’ SHARON § Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEQN BLVD.
SUITE 262
CORAL GABLES FL 33134
‘ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Deleie TITLE [ Change [ Addition
NAME FEFFER, DAVID NaME
STREET ADDRESS | 11245 NW 131 STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP
TiTLE [J Dalats TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TME - - - - - I Datete: - TITLE . e w oz = —_ .~ -[JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P CITY- §7-2IP
TITLE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
11. I hereby cerify that thefighormation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this reporfils kue and accgrate.apd that my signature shall have the same legal pffect as if made under oatn; that | am a managing member or manager of the
limited liability compan empowered to expele this report as re d by Chapter 608, Florida Statutes.
[ | s | ¢
|
T oA AT .
SIGNATURE: i Al Avip Feffeh 5’/’-9//01’ B JfP-2727

SIGNATURE AND T

-

R PRINTED NAME

SIGNING MANAGI

EMBER, MNA|

" OR AUTHORIZED RAEPRESENTATIVE

Data Daytima Phone »

|
|
'

CR2E083 (9/01)




