2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 15, 2002 8:00 am
DOCUMENT # 01000006063 Secretary of State

1. Entity Name
\ . _15- ke ok
HOYAL GBAN'TE, LLC 01-15-2002 90032 032 50.00
Principal Place of Business Mailing Address
1001 SE 11TH ST. 1001 SE 11TH ST. Yy
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65" ’1 OO 3q 1% Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE&F REGISTERED AGENT CORP. Street Audress (P.Q. Box Number is Not Acceptable}
2601 S. BAYSHORE DR., STE. 600
MIAMI FL 33133
City, FL Zip Code

8. The above named enlity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, tyned or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me .. MGRP ) [ Delete TITLE [Jchange [ Addition
NAME TOMAS, JOSE NAME
STREET ADDRESS 1%1 SE 11TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 7 CITY-8T-ZIP
TLE MEMV O Delste TITLE O change [ Addition
NAME COSTA, CORNELIO NAME
STREET ADDRESS 1001 SE 11TH ST. STREET ADDRESS
GiTY-ST-2IP HIALEAH FL 33010 CITY-ST-ZIP
TNLE MEM : - P Coeete - f T - - i o = [Ocnhange [ Acdition
e THE TOMAS FAMILY LIMITED PARTNERSHIP e
STREET ADDRESS 1867 NW' TzND AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 1126 CITY- ST-ZIP
TITLE : ) oelets TILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP - CITY-5T-ZIP
me [ Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS 7 STREET ADCRESS
CITY-ST-2IP CIry-81-2IP
TITLE [ pelete TITLE © [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. | heraby cartiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S@ HH‘T%MQ&&@-&%ED 01/ o3/ o> 308 584~ 6600

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTH P REPRESENTATIVE Datg Daytime Phons #

-
=

B

CR2E083 (9/01)



