‘ FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92179 046 ****50.00

2003 LIMITED LIABILITY COMPANY,” 089555
UNIFORM BUSINESS REPORT (UB 30
DOCUMENT # L01000008103 4
1, Entty Name :
| HEShETAR, LLC ;
' |
: ]
: Principal Place of Business ! Maling Address
! 19311 N.W. 8TH 57, ' 19311 N.W. 8TH 5T,
‘ PENBROKE PINES, FL 33029 PEMEROKE PINES, FL 33029
R (5 TR =1 OO L O L TR D
Sunig, Apt. £, eic. . . Sulte, Apt. #, eig. [ CHECK HERE IF MAKING CHANGES
City & Staw Chy & Stare 4, FEl Number Applied For
i y & ) . . S 851107275 - HWJ
Zp Country Zp ‘ Couniry ) 5. Contficae of Satus Desred [ ?eso.ggqaﬂﬁnnu

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent
Name .

COGHLAN, TOM oo

19311 N.WY, 8TH 8T.:

Straet Address {P.O. Box Number |3 Noi Acceptable)
PEMBROKE PINES, FL _m

[
Ciy FL Zip Code

. _l The above named enlity subrmits this smemenlforme purpose of chenging s registerad office or registered agent. or both, In the State of Floriga. | am farnilier with, and accept

the obllgalions of registered lgeﬂl.

EGNATUFE

Signaion, tyysad O 11n ud ra O My Byl e 1 e, (NOTE: P 4 i GATE

. i MANAGING MEMBERS/MANAGERS 10, ADDI“ONSICHANGES

e — MEM - O odee e ) [ G [TAgdtion | &
R N COGHLAN, TOM . | s g
o l " gmee1 abress | 19311 N.W. @TH ST, ; STREET ADOESS 0
! o5tz |PEMBROKE PINES, FL 33020 | iy -51-2p &
| me MEM, ! D odes e D Grerge [ Adanon |
[ o COGHLAN 'NINA K ! e
st s (19311 FW BTH ST. i STREE) AD0ESS
ov.si.zp | PEMBROKE PINES, FL 33020 | oY 51-2p
e i ] Deete wme j . [Clcrge [JAdditon
A ! WA
SIREET ADDAESS i STREEY ADDRESS
CV-51-2IP ' CIve-$3-2P .
e ' O Delee e O Clange (] Addron
[T e L I | e
STREET ADLHESS STREET A(HWRESS
cmy-st-21P CITY-51. 2P
me O Delewe e O cange [ Asgton
NAME NAME
STREED ADDRESS STREEY ALDRESS
£av-581-21P I -5T- 2P
M ’ 0 Daer ™me [ Cage [ Addivon
1 HAME . WAME
' SIREET ADURESS STREE ADDRESS
om-5-21p : oY -1-2P

11. I heraby certify that
inaicard on this
lirnited Hasility comp:

Informaflon suppiiea with this filing does notqugm‘yior meexempnon stated in Section 119%:07(3)), Flonida Statules. | further certify that the information
I L@ fndl accurale and thay, @ shall hi same legal effect as if Made under oalh; that | am a managing mermber of mznager ol the

'go’_h'-er of frugtes execule 48 required by Chapter 608, Florida
Gohs ST 4357574

SIGNATURE

A\

Mmbmmmaﬁﬁ“ﬂd«uﬂﬂb-u’h MAMAGER, OR AUTHORIZED REPRESENTATIVE  / L™ Oowyuras P #

t

|

|

‘ [

; !
|

!



