2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006988

1. Entity Name

SIGNATURE HARBOUR CENTRE, LLC

e

A\

Princtpal Place of Business

€/O MR. JOSE CABANAS
10520 NW 26TH STREET STE (-201
MIAMI FL 33172

Mailing Address

C/O MR. JOSE CABANAS
10520 NW 26TH STREET STE G-201

MIAMI FLL 33172

\J

2, Principal Place of Business

3. Mailing Acddress

MK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90021 012 ***%50.00

TRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1019544 Not Applicable
i \! i 1 iti
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

CABANAS, JOSE E ESQ
10520 NW 26TH STREET STE C-201
MIAMI FL 33172

Straet Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typad or printed name of registerad agenl and litle if applicable.

{NCTE: Registerad Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ﬂing;gg TITLE O Change O Addition
NAME HAWLEY, MR. XAVIER NAME

STREETADORESS | 20 VENETIAN WAY STREET ADDRESS

CITY-S$T-2IP MIAMI BEACH FL 33139 CITY-§T-2P

TMLE MO ACER O Delate TILE [ Crange [ Addition
NAME cABOuag TosE E NAME

SRETADRSSS | Jo Fzm MW R SyRrEsT - ( e-2p/ ) STREET ADDRESS

CITy-§1-2P Iy A Aty Fr. BRiT79. GITY-ST-2IP

TMLE [ Delete ITLE o ~ change [ Addition
NAME T NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TIME [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-§T-7P

TITLE [ Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GITY-§T-2IP

11. | hereby certify that
indicated on this report s true
limited liabiiity company or the re

SIGNATURE:

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

o S SRS
e = OUIRED 3/z¢/u . (395) 513-3L39
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data r

Daytime Phone #

0011354

CR2E£083 (9/01)



