. A1) |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000000740

1. Entity Name

FILED
Secretary of State

02-11-2002 90052 020 ***150.00

FINCA HATUEY, LLC

Frincipal Place of Business

1450 WEST 68 STREET
HIALEAH FL 33014

Mailing Address

1450 WEST €8 STREET
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, eic,

Suite, Apl. #, elc.

- oOuvvOd

R

DO NOT WRITE IN THIS SPACE

AN

May 24,2002 8:00 am

[ T R e r-remen e

Clty & State City & State 4, FEI Nuseer 4 0‘ Applied For
F_@— IO—’ | l Not Applicable
Zip . Cou 2Zi Count:
® ity P U 5. Cerificale of Status Desied []  $9-00 Addltional
— . _. Fee Required _
6. Name and Addms of Curmnl Raglsimd Agsnl 7. Name and Addm: of Navﬂglnbrod Agont
T R o U B B YT —— —r o+ o i
BELLO ENRIQUE A ,
Street Address (P.O. Box Number is Not Acceptable)
1450 WEST 88 STREET
HIALEAR FL 33014
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered office of registarad agent, or both, in the State of Florida,
SIGNATURE .
Signature. typed or printsd hame of jeglaiened agent and litts  2ppicable, (NOTE: Ragisiered Agent sipnature raquirsd whan reingiating) DATE
. FILE NOW!! FEE IS £50.00
Make Check Payable to Dgpartmant of State e S
- = "7 T Diie By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES .
e MAvAG 0 Delete TILE Clchange [ Addltion | S
NAME EANRIQUE A, BeriLo NAME e
SRS [/ /SO (. o8 o STREEY ADDRESS 2
CiTY-ST-ZP H/Aceﬁﬁ Ft. 330/ ¢ CITY-ST- 219 ﬁ
TLE O betete TLE OYchange [T Aaditions | G |
NAME NAME
STREET ADDRESS . STREET ADOAESS
cTY-SI- 2P - - o Romvesiae - - - -
me 7 oelets THLE O Changs [ Addition
NAME NAME
== |~ STREET ADDRESS " |-~ = T R e e STREET ADDRESS-|* - s T T e e e s e e - ]
CITY-ST-2IP Ciry-ST-2P
Tme 7 petete TIME Dcrange [ Adition
NAME NAME
STREET AUDRESS STREEV ADDRESS
CITY-51-2p CITY-ST-2P
e, T Detate TLE [ Crarge 3 Addition
naME  t NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITE 3 Detete e O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CIFY . 5129 / ¢iry-st-zp
1. i hereby certify that the information supplied wi ¥ is fikip es not qualify lor the exernption slaled in Section 119.07(3Xi), Floriga Statutes, | further certify that the information
indicatad on this report is true and accurate arfd Bture shall have the samae legal effect ag if made under path; that i am a ging member or manager of the
limitad Kability company or the receiver or truske a ayo execute this report as required by Chapter 608, Florida Statut
. .
SIGNA [}Q SICLEZURE AEQUIRED
IGNATURE:
BIGNATURE AND TYPED on mmﬁamummumm MANAGER, 08t AUTHORIZED REPRESENTATIVE Phana #

[y s ey




