; FILED

2002 UNIFORM BUSINESS REPORT (UBR) A ;’cf.gt’azg?gfssfg?t? m

-t

DOCUMENT # LOO0O00011 439 (3-05-2002 90015 036 ****50.00
1. Entity Nam
H-A-S.H.. LL.C.
Principal Place of Business Malling Address 2 3 2 4 1
20 8 BISCAYNE BLVD.. SUITE 1830 X0 §. BISCAYNE BLVD.. SUITE 1850 _ﬁ
/0 DAVID M. GOLDSTEIN CfO DAVID M. GOLDSTEIN ) ,2;., R
MIAMI FL 3331 MIAK FL 33131 ’ :
e s RDSAC R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number [ Applied For
(05 - \OSRAY D [Tor Applicabie
Zip Country Zp .| Country i i $5.00 Addiional
8. Cenificate of Status Desired (] Fos Requirad
6. Nama and Address of Current Hegistered Agent 7. Name and Add ol New Registered Agent
e - | Name~ — T T T
GOLDSTEN, DAVID M
. Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD,, SUITE 1880 TR I, mox Tumhers °
MIAMI FL 33131
- City FL I Zip Code
g4purpod of changing its registered office or registered agent, or both, in the State af Florida, )
@ﬁolf@ /4 @6’%057?5‘/4) ) Jto /o~
e .Muﬂ%—dwwmwnimpﬁiﬁo' {NOTE: R X requirsd when - B ¥ pateE
4
e 0 . FILE NOWI!! 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 Detete TILE Clchange [ Additon | 5
NAME STEN, ROCKY HAME &
STREETADCRESS 1 200 8. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS g
CY-ST- 2P MAMI FL 33131 CITY-5T-2IF g
TIMLE MGR 1 petete me O] Change [ Addilion | &
v STEIN, SUSY N
STREETADORESS | 200 $. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS
ov-si.72 | MIAMI FL 331 DITY-81-2IP
_me -~ MGR™ * = ) "0 Detets e o ) Tl Clenge L) Addition
= MME~|~ MALNIK; ALLISON S - :
STREETADDAESS | 200 . BISCAYNE BLVD., SUITE 1880 STREET ADDAESS
CITY-5T-2P MIAM] FL 33191 cITY-S1-2P
W MGR O pelate, e Cichenge [ Addition
NAME GOLZIO, HENRY NAME
STREETADDNESS | 200 S, BISCAYNE BLVD., SUITE 1880 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S8T-21P
e " O Detete TINE O Changs [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-21P )
me Joelre - ME . O change [ Addilion
NAME . NAME .
STREET ADDRESS T . i STREET ADDRESS.
CITY-51-21p o C - s - -CITY-5T-7p . L.
11- | hereby certity that the information supphed with this filing does not quallfy for the exemplion stated in Section 119.07(3)(). Flonda Statutes. | further centify that the information
indicated on this repart fs rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company,gr the receiver or rusiée empowered to exacute this raport as required by Chapler 608, Florida Statutes.
[ %iy@ﬁ L e REQUIRED 2)io2
SIGNATURE “I AL i
AIGNATL! mmnu&awmwmwn OF AUTHORIZED REPRESENTATIVE Dato Dytime Fhana # J




