11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfrue 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWQ%AE QIKED Of/fd/ )5 }JJ P

IGNATURE A{(}ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE : Date Daytime Phorna ¥
o

- .|
§ .
2003 LIMITED LIABILITY COMPANY FILED .
UNIFORM BUSINESS REPORT (uan) Feb 05,2003 8:00 am
DOCUMENT # LO1000014497 Secretar Y of State
1. Entity Name 02-05-2003 90030 038 ****50.00
HARAS LUISIANA USA, LLC
Principal Place of Business Mailing Address
° LUULILOV
C/O MENDIVE & ASSOCIATES C/O MENDIVE & ASSOCGIATES
250 CATALONIA AVE.. STE. 705 250 CATALONIA AVE., STE. 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 138873 - |Applied For
N Not Applicable
Zp Country P Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
B e N R memr mr = NAMBe — T T st TR L s pamE S s omg T e e R T -
MENDIVE & ASSOCIATES PA.
250 CATALONIA AVE., STE. 705 Street Address (PO, Box Number is Not Acceptable)
CORAL GABLES FI. 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad oﬁ‘ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agaent signatura raguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME MGR O Detete meE [ change [ Addition | &
NAME RINCON, HOLLY S NAME e
STREET ADDRESS % 250 CATALON|A AVENUE’ SU]TE 705 STREET ADDRESS % ’
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2ZIP &
o
Tne MGR {7 Defete e O Change (] Addition | &
NAME RINCON, HOLLY ANA NAME
STREET ADORESS | &, 9500 CATALONIA AVENUE, SUITE 705 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TIME L Delete TITLE _ Ll Change ] Addtion
NAME B L - T - e s F T tNAME T i s e e, | e S B - wm . -
STREET ADJRESS STREET ADCRESS
CIT}’_—ST-Z!P CITY-ST-7P
TITLE T Detete TITLE [O.change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-8T-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP



