2001 UNIFORM BUSINESS REPORT (UBR)

WROCUMENT #

[~ 1.-Entity Name
_J Yy

L G000 3o
Haimpton ReaHy braup, L-L-C.

Principal Place of Business

"Maifing Address

2. Principal Place of Busmess

250 E 13t ST.

Mailing Address

o AT Qeans%red Foenl,

-

Suite, Apt. #, etc.

Suite, Apl. #, etc=

1200 Bricketl Ave, Suite 00

FILED

JUNT2 AR T3

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE iN THIS SPACE

—- l &&O -9,

A5 |0

e )

City & State City & State 4. FEI Number ' [2pplied For
rOOICluY] \)ebo LjO(K m10ml P [Or;dq Not Applicable
. Gountry Zp Country $5.00 Additional

[

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

"7. Name and Addréss of New Reglstered-Agent—

AT

isteved S, I NC

BT Pegicteved HgendS, TrcC.

Street Address (P’O Box Number is Nbt Acceptable)

1205%ricte\\ Ave,
miami ,

FL. 32150

Surte aDO

20> PyricKel

e .

Sute OO

City N . Zip Code
Y Qs FL 25,5,
8. The above S&:&egichanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ e /o /o)
DATE
o 1200044239 7E——0
-0/ 13801 -=01025-=04
: ' R S kS0 00 kS0 00
9. MANAGING MEMBERS/ MEMBERS 10. ADD!TIONS.’CHANGES
TITLE [ Delete TILE Ma (]ag (] Change [ Addition
NAME NAME ﬂafofl Farnes
STREET ADDRESS STREET ADDRESS | 3205 13+ ST,
CITY-ST-2P om-s-2p [ DOKJMYI l\jVI 11220
T [ Detete TITLE O change [ Additicn
NAME NAME '
-STREET ADDRESS | —— — ~ oo - —_ — STREET ADDRESS
CITY-§T-7IP CiTY-ST-2P oo - - -
TITLE [J Delste TITLE [ change [ Addition -
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE® [ Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-$7-z71p CITY-ST-7IP
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

Ascocr Paruss  mamacER

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. i further certify that the information
indicated on this report is true 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
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P

O& - Or-Q/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“VE

Date Daytime Phona &

CR2E083 (11/00)




