2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Ane anos

CR2E083 (10/02)

1. Entity Name 03-10-2003 90027 031 ****50.00
- HAHN BUILDING, L.L.C.
Principal Place of Business Mailing Address
168 SE 157 ST.. SUITE 803 PO BOX 110223
MIAMI FL 33151 MIAMI FL 33111 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number 65-1 131228 Applied For
Mot Applicable
- " ’ —
Zip Country “ip Couniry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— . ) | Name . e e o
SHERMAN—JEFF ——=—=—rsr = = i
168 SE 18T ST_, SUITE 803 Street Address {P.O. Box Number is Not Acceptable)
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 Stats of Florida. ¢ am familiar with, and accept
the obligations of registered agenl. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete e MR M [ Change [ Addiion
NAME SHERMAN, JEFF NAME - snefnad \ TEFF
stReeT aporess | 168 SE 1 STREET #803 STREETADDRESS [PO Peoow No2L3
erv-stze | MIAMI FL 33131 Y-SR JMIAMY Fe 3301
TTLE MGRM O oelete TLE YAoK 3el [T change [ Addition
NAME SHERMAN, BERTA NAME swelnal BELTA Loho
streeTADDRess | 168 SE 1 STREET #803 STREET ADDRESS | PETrane=trerzZ8r ¢S PAYTarNA
orv-st-ze | MIAMI FL 33131 CGIY-S-2P | pmiaMy SEAeM FL 33140
TITLE MGRM [ Delets TILE MG M J change [ Addition
MME - -—|—TRILLIZOS,-S-A— - o = | T2 _SA - . .
sTReETADDRESS | 168 SE 1 STREET #803 STREETADDRESS | P Box o223
eiry-st-21p MIAMI FL 33131 Or-sT-2P I MAaM |, Fu 3304
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE O Delete TILE [T change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irystée empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND Daytime Phone #



