2002 UNIFORM BUSINESS REPORT (UBR)
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H

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT# 01000007412
« Entity Name
HIALEAH INJURY, LLC
Principal Placa of Business o Mailing Address
182 E 49TH STREET 182 E. 49TH STREET
HIALEAH FL 33013 HIALEAH FL 33013

i

Al I

Ll

2. Principal Place of Business 3. Malling Address
I 7Y PREpOISS (Yreds :
Suita, Apl. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State ity & State 4. FEI Number ! T Applled For
Ul ire | rFé G5 -11o02 442 Not Applicable
Zp Country z“"g 3y5 $ gz: Y ok | & Gertiicats of Sius Deshed & figgqu‘l‘dm‘{”""“'
6. Name and Addrezs of Cusrent Registered Agont .. . . - 7. -Nameo and Address ﬁ.um -
- Nama ’
A ——— LANDA;-W——— . —— e LTl v - - — = R - —:,: S i i = - —_—
Street Address (P.0. Bax Number is Not A table)
4640 NW 102 ST. oose
MIAMI FL 33178 P
City FL Zip Code
8. The above named entity submits this statement for the Purpase of changing lts registered office or reglstered agent, or both, in tha State of Florida,
SIGNATURE
w,mwwnnmuwmmwmum. IMOTE: WMMnmwmva) DATE
FILE NOW!IT! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS | KLY ADDITIONS ! CHANGES -
TE 3 osles me " & L7 , O Change ~ PrSGaiton | 5
NANE NAME Ao~ . IR ELICC) &
STREEY ADORESS smETaRes | /7Y AEROISS CRELE 2
oTY-ST-2P Gary-s1-2¢ il yrrx, e 33ySE &
mie O Delese me 7GRy Ol charge  [SAddition g
e e ELSD Puisg-
STREET ADDRESS STREET ACDFESS ;7#0 S L9E TEXHLIHE
Y. ST-2P eny-si-zp I, L BBING .
TNE "7 O Delets Tme - Ve V-2 N T ClChange  [Grddtion |
NAME NAME IR AT /UO;? A
= STREETADDRFSS |..___ e s o = i = e B TR ADDRESS - "—**-’ﬁ'gf/o“?é'y«’—-- == -
e-Si-ze Gv-sT-20 LU, e 33 FK
me* O Delste TITLE .. O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-St-7Ip CY-s1-79
Tme 3 celete e O cChange [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CY-ST-2IP
TRE O Detete me [lchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-219
11. | hareby centify that the information supplied with this tiling does not qualify for the exemption stated In Saction 1 19.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my ignature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowared lo axacuta this repon as required by Chapter 808, Florida Stattes.




