2001 UNIFORM BUSINESS REPORT (UBI'-i)’

DOCUMENT #

1. Enlity Name

HAPINA LL.C.

LOO000014736

FILED

01 FEB -5 PHI2: 03

Principal Place of Business
2137 SWEETWATER LANE N.
BOCA RATON FL 33428

Mailing Address

21370 SWEETWATER LANE N. -

BOCA RATON FL 33428

TARY OF STAIL
StEiiﬁSS"E FLORIOA

T

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SHAPIRO, WICHAEL B

O —— g~ g e e g

City & State City & State 4. FEINumber’ ~ | Applied For
Not Applicable
i Count i Coun iti
Zip ouniry Zp ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b | .Name, - - — - = e

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

777 GLADES RD., SUITE 200
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 3
Signature, typed or printed name of registered agent and tite if applicablae. {NOTE: Registarad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 B0 jQ, BT 1 =
-52/09/01 --{]1 D95 *nﬁﬂ#
Make Check Payable to Department of State AR50, 00 #¥S0. D)
9, MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRR™ ] Delete TITLE [ Change [ Addition
NAME ZAMIR, ELISHA NAME
STREET ADDRESS 21370 SWEETWATER LANE N. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE )&' Delete TITLE M (TRM AT Change [ Addition
NAME CHESS, AMOS ‘ NAME C.#LS‘S AHOS
swestowess | 21370 SWEETWATER LANE N. s | Zgom G en ! ors 0f. .
ATY-ST-7IP BOCA RATON FL 33428 CITY-5T-2P M. o
TLE [ Delete e [JChange [ Addition
|AME NAME
TREETADDRESS | . . _ - e[| STREET ADDRESS _ . -
ITY-ST-2IP CITY-ST-ZIP
MLE O Delete TITLE Jchange [ Addition
SIAME NAME
;‘):TREEI' ADDRESS . STREET ADDRESS ,
§ GITY-5T-21P CITY-ST-7P /
s; TITLE 1 Detete TLE [ Change [ Addition
| NamE NAME .
+| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |
CITY-ST-21P GITY-§T-7IP —y

indicated on this report is true and accurate and that my signatur
limited lability company or the receiver or trustea

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

DRSO
H A

] ;.s.‘v:~ [N S

ed to execute this repd

11. | hereby centify that the information suppilied with this filing does not gualify for the exemptiortstated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
he same legal effect as If made under cath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes

Sl 2

o Jon. b0t NT-381-0994

Dale Daytime Phong #

& LZENi00

CR2E083 (11/00)



