T
2003 LIMITED LIABILITY COMPANY .
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # LO1000003211 Secretary of State
1. Entity Name 02-14-2003 90065 011 ****50.00
HIMALAYA REALTY, LLC
Principal Place of Business = o Mailing Address oy .. .
G/O MALLAH, FORMAN AND COMPANY. P.A. C/O MALLAH. FORMAN AND COMPANY. P.A.
100t BRICKELL BAY DRIVE. SUITE 1400 1001 BRICKELL BAY DRIVE. SUITE 1403 . :
MIAMI FL 33131 MIAMI FL 33131 - )
Suite, Apt. #, etc. Suite, Apt. # etc. . [ CHECK HERE IF MAKING CHANGES
City & State } City & State . 4, FEI Number 65-1 15281 1 . Applied For
Not Applicatle
“ip Country Zp Country 5., Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - R - Namem——--_ - mge e e © o v ——tmg % e -
LOUMIET, JUAN Peninsula Reglstered Aqents, Inc.
C/0 GREENBERG TRAURIG, P.A. 3tr636Address LBQ Box Number is Not Acceptable)
h iscayne Boulevard
1221 BRICKELL AVE., 21ST FLOOR Y
MIAMI FL 33131 . 43rd Floor
City Zip Code
Miami FL 331231
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
pe] pHweieps d ,Agents, Inc.
siGNATURER
Signatﬁ\gw .eiinte%alg‘\e-l)f qgn}gnd nue{f% éNOT’E_JF:ig‘qtesEd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
e MGRM [ Delete TILE Oichenge  [JAddtion | S
NAME TCHINNOSIAN, JORGE NAME =]
STREET ADDRESS | 40205 FISHER ISLAND DRIVE STREET ADDRESS )
an-st2e | FISHER ISLAND FL 33108 oy-51-2p &
TITLE [ pelete TILE ] O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-2IP
TITLE | - e wn_[:]qp'e‘lﬁi_gl e L . [ Change [ Addilion
NAME ) S NAME 1T 4 ’ T CoT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TILE 5 celetz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE 1 Desete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-ST-2IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing dpes Yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate-ang that my sigriatule shall have the same (egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivept BinpowereNo pxecute this report as required by Chapter 608, Florida Statules

siGNaTURE: __ SIGRATUAiEZ0iRED o2foufos 305538 0287

SIGNATURE AND TYPED OR PRINTED NAME OF WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #



