FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020683 ecretar V of State
1. Entity Name 04-14-2003 90900 004 ****50.00
2929 DEL-HIL PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33129 MIAMI FL 33129
P v R aN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES
= City & State - . e - |- City & State— ome ————— —* e -= e o =1 4. FEI Number 65"11586(“" . e Applied For., -
Not Applicable
Zie Country zp . Covntry §. Caertificate of Status Desired | $5'00 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC.
2699 SOUTH BAYSHORE DRWE, SEVENTH FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
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 State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabye. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
. N TUTmn TEESTESE meme e 'Mék?e’Chéck"P’a‘y”a‘bl‘e to Florida Dep'artii'ient'df'Staite‘ T e TEESRSRL TS S -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR O Deete TIILE [ change [ Addition
NAME ONTIVERQ, DELIA NAME
STREET ADDRESS | 386 SW 22ND ROAD STREET ADDRESS
CITY-81-21P MIAMI FL 33129 CITY-ST-2P
TME MGR O Delete TILE [ Change  [TJ Addition
NAME BENGQCHEA, HILDA Naie
STREET ADDRESS | 354 SW 22ND ROAD STREET ADDRESS
CiTY-ST-2IP M}AMI FL 33129 CITY-5T-2IP
TITLE 1 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE _ _ — _ _ e ~_-:--|:i,0elgte~_— e TME— o _ e [.change.  [] Addition 1. .
NAME ’ = ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that # am a managing member or manager of the
limited liability company or the recefver or trustee empewered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGNATURE HE@UBRED j&&ZCg}W gﬁ/ﬂa é );y?y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZE‘DREPRESENTAT!‘% A Date Dawme Phone #

0012551

" CR2E083 (10/02)




