2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # 1 01000004029 -

1. Entity Name

HIDIAS, LLC

- b

Vv

06-13-2002 90388 008 ****50.00

Jun 13, 2002 8:00 am

Principat Place of Business Maiing Address —
201 5. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.
SUITE 1700 SUITE 1700
MiAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Nymber Applied For
f - 1Ol & A Not Applicable
Zip Country Zp Country . . $5.00 acditional
5. Certificate of Status Desired [ Fee Required .
Sz §~Nome end Addroas of Current Rapiatered Agent =< <= == —=——==="7.~Namo and - Addroaa of New Reglsterad Agent=———— = ]| ovcmas
e = e = e — STy Name = — e R e T e — T ———e | Rt ety
MIAMI CENTER REGISTEF ED AGENT E' LLC Streat Address {P.O. Box Number is Not Acceptavle)
201 S. BISCAYME BLVD. Ay
SUTTE 700 e v
MIAMI FL 33131 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬁcicx regislered agenl, or both, in the State of Florida.
SIGNATURE -
. TyPed Of Drnted fame of regisiored sgent and tite il eppicabie. {NOTE: Registerad AQen Sgnature requirsc whan reinstating] DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e O elete e Prew, o -4 O chage  fi} Additon g
e A e §'\c} loee o
STREET ADGAESS STRETAOORESS | =) =2 2 dreeq Q4 3
Grv-57-20 W e £10 32T g
TME [ Dejete MLE " . O Crage (7 agdition | S |
NAME NAME :
STREET ADDRESS STREEF ADDRESS
Cy-55-21P CITY-$1-21P
mE ... O oo TLE . ) - [D.Changs {3 Aggition
S| PV EE L -~ bnd Z S ene ~ RAME i - = —_——a T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z22
TTLE O Delete TME O Change 3 Addiition
NMME NAME
STREET ADORESS STAEET ADORESS -
CITY-57-21P+ CIry-S1-20P
me % CJ Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDAESS
CITY- ST-2IP GiTY-81-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P < CHTY-5T- 2P
11. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the Information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empawerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: I Y ///ﬂféz S SBPLT
BIGNATURE GF SIONTNG MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7’ Dﬂl Daytime Phore #




