2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014497

1. Entity Name

HARAS LUISIANA USA, LLC

Principal Place of Business

G/O MENDIVE & ASSOCIATES
250 CATALONIA AVE.. STE. 705
CORAL GABLES FL 33134

Mailing Address

C/O MENDIVE & ASSOCIATES
250 CATALONIA AVE., STE. 705
CORAL GABLES FL 33134

2. Principal Plage of Business

3. Mailing Address

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90051 035 ****50.00
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Suite, Apt. #, eic. Suite, Apt. #, efc. DO N?T WRITE iN THIS SPACE =
City & State City & State 4. FEl Number Applied For
65-1138873 Not Applicable
- B e oYl PP Bty g st St O EE=— = - $8-00-Additonal.. [
F Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name J
MENDIVE & ASSOCIATES, P.A. ,
Street Address (P.O. Box Number is Not Acceptable
250 CATALONIA AVE,, STE. 705 ‘ prable)
CORAL GABLES FL 33134
;
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 Stble of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES -
TN Manager [ pelete TLE Olchenge [ Addition | & {1
. )
NAME Rincon, Holly S. NAE =
STREETADDRESS | Z_ 250" Catalonia~Avenue, Ste 705 STREFT ADDRESS § !
CITY-ST-2IP Coral Gables, F1 33134 CITY-ST-2IP § ;
TILE Manager [ elste TILE [ change [ Addition [ €5 ¥
NakeE Rincon de Olivares, Holly Ana NANE
SREETADORESS | % 250 Catalonia Avenue, Ste 705 STREET ADDRESS
~GiTY-57-2IP.— -Gora‘IMGab-lesr'Fl—”‘B'S'l*B e L ] B e
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
THLE 3 Delste TITLE ] change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -8T-21P CITY-ST-2IP
e O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 7P CITY-$7-2P J
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), F\orida{ Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
" t‘F%\rﬁ Ao, Hlioedees
N ] \
3 ( ) G- « _Q-ﬂ) '
sianaTure: QX IBRYEANERE SEQUIRED T2b N-2009 2055994300
SIGNATU 3 TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




