37 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am
DOCUMENT # L0O1000005660 . Secretary of State
1. Entity Name o " ' 03-24-2002 90038 046 ****50.00
HIATUS-PINES CENTER, L.L.C.
Principal Place of Business Mailing Address
3042 WEST 16TH AVE. 3642 WEST 16TH AVE.
HIALEAH FL 23012 HALEAH FL 32012

Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applled For
' (95— { DC}C?/ D> Not Applicabie
e Country Zip Country 5. Certificale of Status Dasired O $5.00 Addtional
Foe Required
... ___ 6. Name and Addreas of Current Repisiered Agsnt o e~ 7. Name and Address of Noew Redaistared Agent e
. - —— . — 3 Caw ot . - Name — - . - - : . -
MARC BIRNBAUM, PA. .
Strest Addrass (P.0. Box Numbar is Not Acceptable)
1031 IVES DAIRY ROAD
SUITE 228
MIAM! FL 33179 ‘
City FL Zip Code
8. The above named entlty submits this statement for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . .
‘ . . TYped O priiad nrg Of e A0 and T34 N appiiceble. (NOTE: Ragistersa Agert Signalune requined when rongixing) - T DATE. |
i bR i
. Bt
: 1 ;
9. MANAGING MEMBERS /MANAGERS i ADDITIONS / CHANGES —
mE MGRM [T Delets TME MGEm ¢ 2o Change  B3rAddition | S
v BIRNBAUM, MARC AV HMaRiclo Gk i e
sherTAooRess | 1031 IVES DAIRY ROAD SUITE 228 smerTaonss (AR Wesc LR Avedwe 8
cnv-sT-2¢ | MIAMI FL 33178 cmr-sT-2p IMEAH, FL 3 3012ToNo 8
TIME 0 Delete Tme [ Change O Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-§T-2P
TmE I . O Detete me DOl crangs [ Addltion
T | SR IRk v S S oo A . S FIY11Y | Sy Lol et gy e ST N v : R Y
STREET ADDRESS - STREET ADDRESS
LTy~ 51- 2P eny-ST-1P
mE O Oeiets § me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-§T- 2R
TmE O Detetr TIME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ervestae |t ¢ . .- : I cy-s1-ap , . .
TME " Ooter . | me 1. ©Oomnge - ) Addition
HAME : e
STREEY ADDRESS . 2 STHEET ADDRESS
=1y S 0% N o ) CiTy-§1-21P ,
11. | heraby certify that the Information supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)(i), Florida Statules. 1 further certify that the information
indicatad on this report is true and accurats and thal my signatura shail have the same legal effect as if made undsr cath; that | am a managing member or manager of the
fimitad abllity company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.
HIATUI- PINES CEUTER (L
FOYY IO AN 7. P
> S LTS T -
SIGNATURE: ol Bl m M [i7fs 3eczaysh
mmmmnmmmwuﬂa MEMBER, N Oof TATIVE Cwtn Deytime Phone #




