2001 UNIFORM BUSINESS REPORT (UBR)

APPREYE:
ARD

DOCUMENT #

1. Entity Name

HABDI HOLDINGS, LLC

3

LOO000013138

FILED

0l MAY -2 AMI0: 50
SECRETARY OF STATE

ﬂ 9679000

Principal Place of Business Malling Address

15185 NW. 77 AVENUE. SUITE 2002

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

15165 N.W. 77 AVENUE, SUITE 2002

N
TALLAHRASSEE, FLBRIDA

2. Principal Place of Business Address

3. Mailin E

S /37 AvE

MDA AEOG A

Suite, Apt. #, etc. Suue. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-—
City & State City & State — 4. FEI Number Applied For
m:ﬂm / FC Not Applicable
Zi Countr Countt
P Y LA 5. Certificate of Status Desired O $5 00 Additional
63.5 / 75 v Wrﬂml Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Narme
MIAMI CORPORATE SYSTEMS, INC. Strast Address (P.O. Box Number is Not Acceptable)
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its r-gistered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. , (NCTE: ‘egistered Agent signature required when reinstating) DATE
’L i == i'T':'EilE—}——r_—
FILE NO Y1!! FEE IS:$50.00 _}_|:hjddl_ful___ul 05 "_UD'* i
Make Check Pay ie to Department of State shmanl, 00 sekssS0, O
3 1
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES - .
TINLE MGR [T beleta TITLE [} Change (] Aadition g _
' NAM r
:TA:;EEI ADDRESS HERRERA, CARLOS JR. smfl; ADDRESS Y
v e | 15185 NW. 77 AVENUE, SUITE 2002 s 3
MIAMI LAKES FI 33014 5 S T §
TILE TILE nge ition
NAME MGR - NAME ©
STREET ADDRESS AIRPORT ACQL“smON' lNC STREET ADDAESS
CITY-ST-2IP 3155 NW. 77TH AVENUE CImY-sT-2IP
_ MIAMLEL 33122
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2iP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 7 Delete HLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP : CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does ng qua' = zexemptlon 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 signatyd s Fhave th:Same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empoweregin ex is »€ 0rt as required by Chapter 608, Florida Statutes.
SIGNATURE: 3 LHSO O]

SIANATURE AND TYPED OR PRINTED NAME OF %N‘Nﬁ MANAGING MEMBER, MANM ER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #



