——

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am
DOCUMENT # LO0000008479 ecretary of State

1. Entity Name

HNI REALTY, LC 04-16-2002 90073 009 ****50.00

]

Principal Placa of Business Mailing Address
C/O ILEANA ECHEVARRIA C/O ILEANA ECHEVARRIA
5910 WEST THIRD LANE 5910 WEST THIRD LANE
HIALEAH FL 33012 HIALEAH FL 33012 '
M v LT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 26-6438245 Applied For
Not Applicable

Zip Country Zip Country e O $5.00 addtional

E. Certificate of Status Desired h
Fee Required

6. Name and Addreas of Current Registered Agent ' ' 7. Name and Address of New Figistered Agent

BT Tlepoh S aNEyAKel AL

UICKSTEIN, FRED K

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

, 17TH FLOOR S910D wW. b Lam®

Ci N Zip Code
v Ntﬁhek“‘ FL 230120

8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE 3-29-.02
Sigrature, Wped or printeg name of registered agent and "stle if applicabia. {NQTE: Registered Agant signature required when reinstating) DATE
{ FILE NOWH! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE p [ Delete TITLE O change [ Addition
NAME ECHEVARRIA, ILEANA NAME
STREETADDRESS | 5910 W. 3 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE 3 Delete TILE [ Change {7 Addition
NAME NAME -
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-Z2IP CITY-ST-ZiP
TITLE [ Delste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-2IP
TITLE . 1 Delete THLE {]cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an 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 recqiver or trustee empg II Ii Illxecuta this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: = 3-2%-01
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING HEMEER/MANAGEH, OR AUTHURIZED REPRESENTATIVE Date Daytime Phona #

LR

CR2E083 (9/01)



