it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MI HACIENDA, LLC

LOOO00009263

FILED

Principal Place of Business

1590 CANARY ISLAND DR.
WESTON FL 33327

Mailing Address

1590 CANARY ISLAND DR,

WESTON FL 33327

0/ 4PR 16 iy 3 "

SECRETARYJU'" 1E
TALLARASSEE, F{ (hits

0

2. Principal Place of Business

1240 Carord Inlord D

3. Mailing Address
i5a0 Ca

Suite, Apt. #, etc. I

“Blite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
.C‘\ty & State City & State 4. FEIl Number Applied For
(Ueston TC Fo - RoSOQ R Not Applicable
Zip Country Zip Country » . $5_00 Additional
2223 0.5 - A. 32)38? 0.8, 5. Certificate of Status Desired O 2 Requirecll
mer = r=c— . B..Name and Address of Current Registered Agent:_— : Lo mo2em 7, . Name and Address of New.Registered Agent., ,— ==zl
Name
GARCIA, LIUANA 2 GQ [l ) (_4 1 Lo te] ?
: Street Address (P.Cr. Box Number is Not Acceptable)
4087 COCOPLUM CIRCLE SO Chnarey Tokord ™ De
COCONUT CREEK FL 33063
City Zip Code
et or FL | "5%=0q
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE f%c"—_‘d‘ A 5 e 4-5-O(
Signature, tyned or printad name of registered agent and title it anplical:v}e. {NOTE: Registerac Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM O Delete TILE MERM [ Change  {J Aduition
NAME GARCIA, LILIANA Z NAME & ARCTA, LICIANA Z
streer apoecss | 4087 COCOPLUM CIRCLE STREET ADDRESS | IDNAAO <= vRaDR Y FRCAND DR
crv-sr-zp | COCONUT CREEK FL 33063 ON-SP | LoESTeON TL 23R
TITLE MGRM ™ Delete TIME [JChange [ Addition
NAE JIMENEZ, IRASEMA NAVE
stheeT anoRess | 2022 SEVILLE STREET STREET ADDRESS :
CITY-ST-2IP MARGATE FL 33063 CITY-S1-2IP
=mee=— TMGRAM —= e =l e M S R e e e f“'"*._i_:j Change = [=]-Addition ™|~
NAME JIMENEZ, MARCOS NAME SO000402720% ——o
sTREeT AnDRESS | 2022 SEVILLE STREET STREET ADDRESS -04/20/01 "_‘Dl 135"'0}{:‘5
omv-st-2p | MARGATE FL 33063 CITY-ST-21p RS 00 s, 00
TiTLE MGRM O Delete me MG KM B Change [ Additon
mME i | GARCIA, MARCO A NAME GrecaA, ™M b?‘c-c’x f;;{A._,S. D DR
staeeT aoress | 4087 COCOPLUM CIRCLE STREET ADDSESS | 4 I CARI BT
omv-st-ze 3 | COCONUT CREEK FL 33063 CITY-ST-2P LAESTOMN  FL 3333
TITLE ¥ [ petete TILE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TIE 7 Delete TILE [change [ Addition
NAME NAME S L
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-2p

NN e,

22 e

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r% Y

4~ DOV (ga)n 1R e

ma- MEWEER

. MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w.,na

4V 0962100

CR2E0B3 (11/00)



