2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAV.G, Lw\)

L01000017692

Principal Place of Business

538 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address

536 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Plage of Business

Suite, Apt7#, ete.

Z 3

3. Mailing Address

. /0004E BayHangoa D2.

Suite, Apt. #, elc.

# 3

KN

FILED ;
Apr 16,2002 8:00 am :
ecretary of State

04-16-2002 90093 003 ****50.00

LU

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
A AL or/QA MAar: Frzoz 9l & 5—///.55 /73 Not Applicable
Zip Country Zip Count " - $5.00 Additional
3 315 9/ / S A 3 5 15 % ‘/r}‘ A 5. Certificate of Status Desired 7 O Fee Required . )
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CUEVAS’ ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
. Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Registared Agsnt signatura required whan reinstating) DATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Department of State
* Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM 3 Detete me O cange [ Adattion | 5
KAME RODRIGUEZ, MARIA ISABEL NAME 2
STREETA00RESS | 538 BILTMORE WAY STREET ADDRESS 2
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP ﬁ
TITLE MGRM {1 Detete TITLE Clchange [ Acdition | &3
NAME VILLOTA, HECTOR N L
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE ' Oloeete ~~ § Tt s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ celete TITLE [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i). Flarida Statutes. | further certify 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 report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) EATA
SIGNATURE AND TY#ED OR PRIRTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




