FILED
Mar 11, 2003 8:00 am

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000016892

1. Entity Name

HIERCGLYPH, LL.C.

Secretary of State

03-11-2003 90026 043 ****50.00

Y

(L

O CHECK HERE IF MAKING CHANGES

Principal Place of Business Mailing Address

201 FLORIDA  AVE. 2001 FLORIDA  AVE.
STE 3 STEQ
MIAM! FL 35133 MIAMI FL 3133

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number 65-1141589 Applied For
Naot Applicable
2 MY e B O o oator i s — 800 Ak —|—
6. Nams and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent .
Name ; -
~  TRIBUCH; KENNETH H-ESQ: = -
2100 CORAL WAY, STE. 403 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registerad agent.

nymwmwm”mn.onmmmmma

SIGNATURE
Signature, typed o printed name of registensd agant and tite i applicabla. {NOTE: Recpstaad Agent signafurs required when relnstating) DATE
o FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State .

i - 3 d -t

“ o * Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10, ADDIFIONS/CHANGES + ¢
HLE MGRM ' 7 oelete Tme O change [ Addttion | S
N LEARY, DALE NAME g
STREEVADDRESS | 2801 FLORIDA AVE. STE 3 STREET ADDRESS g
CTY-5T-ZIP MIAMI FL 33133 ry-§T-7P b
e MGRM : O Detete ™e O ctange [ Addition g
NAME OLIVA, CLAUDIA. NAME
smeerauniess | 2309 FLORIDA AVE. STE3 STREET ADORESS
GITY - 51- 2P MIAME FLU 33133 = — — - - o omme = RCMY-STHP L L el - L — e
TILE [ pelete TILE O Change [ Aadition
NAME NAME . ~ J—
STREET ADDRESS-| -~ A o e e T T ) TS TREET ADDAESS
Ciry-§1-2P CiTY-ST- 2P
e ] Detete TINE [ cChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Iy -SY- 2P CITY-S1-21P
TLE 1 Detete )1 (O changa [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cIvY-SI-2P CITY-ST-71P
TITLE 3 Dslsts TITLE DO change: [ Addition
NAME * HAME
STREET ADDRESS STREET ADDARESS
cIY-5T-2P CIY-ST-2IP
11. 1hereby certify that the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this tepart is true and accurate and that my signature shall have tha same lagal etect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered la execute this report as reguired by Chapler 608, Floriga Statutes.
S AN V‘F’ e i - -
= ad'l —

SIGNATURE: %L@L‘L =e REQUIRED P /703 3054y Zipng

SIGHATURE AND Date Daytina Prone #




