B/ 18/2002-90054-048-%50.00-350.00 )

2002 UNIFORM BUSINESS REPORT

PE?HPNGKAENT # LO1000004808

CARIB HIBISCUS DEVELOPMENT, LLC.

{UBR)

FILED
020EC -3 FH 4205

/|

Principal Place of Business

13370 5W 131 STREET. UNIT 112

MIAM] FL 33186 MIAMI FL 33186

Melling Address
13370 SW 131 STREET. UNIT 112

T LT A
SECHETARY

A
TALLAHASSE

i STATE

 FLORIDA

{1
N
L

3. Mailing Address

I

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. ¥, etc, - B —-DO-NOTWRITE N THIS SPACE
 Ciy&State  — . —— . City & State 4. FEI Numbaé 6 6 Apptled For
5 - 11085 b4 Not Applicabio
! Zip Country Zip® Country - ) $5.00 Additionat
- 5. Certificate of Status Desired O Foe Required

- §. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent

il ' ‘ Name

“RASSNER, WAYNE H- =-- — - - e

7700 N. KENDALL DRIVE, SUITE 510 Street Address (P.O. Box Number is Not Accepiabie)
MIAMI FL 33156
- City FL 2Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am famiiar with, and accemt
the obligations of registered agent.
SIGNATURE
Signalue, lyped o prinlec name of fegiziamd apent and itk i Applicabls, (NOTE: Aegsterod Agent SiGnaTure required whan Ieinezating) DATE
B -, FILE NOW!!I FEE IS $50.00 - ‘
" MaKe CligckPayablé Yo-Dpartrment of State~ |- —
-Due By September 25, 2002 -

9, MANAGING MEMBERS/MANAGERS 10, ~ ADDITIONS/CHANGES
e MGR [T Detete L O Crange (] Addition | &
NAME VASCONCELLOS, RICHARD NAME =
STREETADDRESS. | 13370 SW 131 STREET, UNIT 112 B STREET ADDRESS L — 8
orv-s1-2p-— L IAMI-FL 33186 S e )\ 2¥ Yo8 b
e 00 Deie e Ochange [ Adoion | 5
HNAME NAME t
STREET ADDAFSS STREET ADDRESS ,
CIvY-ST- 2P CIFY-ST-Zip \

' O oelete TLE CJGhage [ addition |
NAME NavE I
SREEFADDRESE [T T T - —— - | STREETADORESS” [~ em g i R :I
CITY-ST- 2P CITY-$7-21R %
TinE [ Detete TINE O change [ addition d
NANE RAME f
STREET ADORESS STREET ADORESS i ,
CiTY-ST-aP CIy-St-2p '
TME [ Deiete Tne EJChange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTy-ST-71P CITY-ST-2IP i'
TIRLE [T Detete i Ol Crange  [J Addition J
NAME NAME J
STREET ADDAESS STREEY ADDRESS &
CITY-5T-Z1P CRy-ST-2p i

1. 1 hereby certity that tha infarmation su pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Alorida Statutes. | further certify that the information
indicated on this rapor is true and accurate’and that my signature shall have ihe sama lega! etlect as it made under oath; that | am a managing member or manager of the i
limited liability company or the receiver o trust powered to execute theTeNort as required by Chapter 608, Florida Statutes.

4V 4 TR P et et o, o lF ] §

SIGNATYRE: ___ S/ CAILERIT e G /o> 2 (305 ) 230 193 |
SIGNATURE AND TYPED HAME OF BIGNING MANAGING MEMBER, MANAGER, Off AUTHORZED REPRESENTATIVE Dalg - Dayteme Phons # H

]

H




