FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Feb 26, 2002 8:00
DOCUMENT # 100000009642 gecretary of Statie1 "

1. Entity Name

H AND A HEA[_TY’ LLC ’ 02-26-2002 90012 005 ***150.00
Principal Place of Business Mailing Addrass
2000 PONCE DE LEON BOULEVARD. SUITE 1125 2800 PONCE OE LEON BOWLEVARD. SUITE 1125
MIAMI FL 33134 MIAM FL 33134
Suite, Apt. #, etc, Suite, Apt. #, stc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  @B_1049058 Applied For
Not Applicabie

—O?a—-Locka, 1L, Opa-hocka,FF
i Country ZF auntry O $5.00 Acditional

33054 U.S.A. 33054 U.S.A. 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R RS o im — s . = F e m = Name—~- . = — . . - R — e e e e s — -
gsE{I;)’ PE(‘]I‘;EEDDE LEON BOULEVARD. SUITE 1125 Street Address (P.C, B'ox Number is Not Acceptable)
MIAMI FL 33134

City ’ FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its régisterad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O Delete e MGR I Change [ Addition
NAME HOLLAND, BRIAN NAME Holland, Brian
STREET ADDRESS | 5761 NW 37TH AVENUE STREEFADORESS | 13905 N.W. Lejeune Road
orv-st-zp | MIAMI FL 33142 avsrzk | opa-Locka, FL 33054
TILE MGR [ Delete TITE MGR Kchange [T Additien
NAME CHAPLIN, WAYNE NAME B in, Wayne
Y C(‘ 185 R wt zej eune Road
STREETADDRESS | 5761 NW 37TH AVENUE STREET ADDRESS k 33054
orv-st2p | MIAMI FL 33142 orvsre | OPa-Locka, FL 33
e [T Delete TME [ change [ Addition
NAME = | o e e - e e v e e NAME. R —— I, o
STREET ADDRESS STREET ADDAESS ' T
CIy-ST-2IP CITY-5T-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 3 delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
11. | hereby certify that the infermation supplied with this filing dges not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my sighafure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

¢ this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: SH@NATB ....u MMUHHED _9//3/09_ (305) 76 7*/!/0

/i
SIGNATURE AND TYPED OR PRINTED NAME OF HiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cof Oaytima Phone #

Rl

[

CR2E083 (9/01)



