2002 UNIFORM BUSINESS REPORT (UBR)

FILED )
Mar 05, 2002 8:00 am

e SRR Secretary of State
HAHN BUILD]NG’ L_L_C, 03-05-2002 90006 027 ****50.00
u
Principal Place of Business Mailing Address
168 SE +ST ST.. SUITE 803 PO BOX 110223 ' i A A NI
MIAMI FL. 33131 MIAMI FL 33111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI cumber Applied Far
S-1131228 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5'00 A.dditio"al
Fee Required
== et — 6. -Namae and Address of Current Reglstered Agent. ez o oo . —~._7..Name and Address of New Registered Agent . _ . . __ [ .
Narne
SHERMAN, JEFF Strest Address (P.O. Box Number is Not Acceptable)
168 SE 1ST ST., SUITE 803 = P
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litie it applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
TLE HAdAcce heRd ol 01 Delete TLE [JChnge  [JAddiion | S
NAME TEFF SuEAA NAME e
STREETADDRESS | 1@ SE. ¢ 3T 803 STREET ADDRESS g
CITY-87-2IP ﬂl Ay ,F._‘ 33! 3( CITY-S1-71P |§
TE RANALTE MEMETE, O Dslzte e Cichenge [ Addiion | G
AV Jen  swedMad NAME
STREETADDAESS | {p@ S | Sv = 2o 3 STREET ADDRESS
CITY-ST-2IP HiAm iy F\_ 33 }' CITY-ST-ZIP
i RE G TP Oy e e T Cange =~ =] Adaiion===
NAME NAME
T uL 205, A
STRECTADDRESS | 1B §€ | ST REEY mBo3 STREET ADDRESS
Cimy-5T-2iF . H‘ AM | FL 33‘ 3‘ CITY-ST-2IP
TITLE . [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-87-2IP
THLE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or. the recet@eror trustee empawered 10 execute this repart as required by Chapter 608, Florida Statutes.
== Y Ha
N ATORETEER SRR )il
SIGNATURE: TN LAY S TR DHer 2|¢lzeo2  20S 3750720
SIGNATUREAIDAKGAED OR PRINTEI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE N Date Daytima Phona #




