2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000020685

1. Entity Name

355 HIL-DEL PROPERTY MANAGEMENT, LLC

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90900 025 ****50.00

W1£0483 ’
i

Principal Place of Business

366 SW 22ND ROAD
MIAME FL 33129

Mailing Address

366 SW 22ND ROAD
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc,

Suite, Apt. #, etc,

(LR

[J CHECK HERE IF MAKING CHANGES

City & State City &' $fate™ —~ '~ - — == ———=————{-4~FEl-Number— ~65-1 158596 _ - .|. .| Applied.For,
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'geoqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQ, INC.

2699 SOUTH BAYSHORE DRIVE, SEVENTH FLOOR

MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abfve named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATIJRE

Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

-|-Make Check Payable to Florida Department of-State |

T e T T s =

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same iegal 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:

SICNATURE REQUIRED

4@54: iﬂfvﬁ*{ A gr‘:??f? ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEHATIVE
g

rA N Y

m A+.EE£EA o

Daytime Phone #

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THTLE MGR [ oelete TITLE O Change [ Addition | &

NAME ONTIVERO, DELIA NAME £

STREET AUDRESS | 366 SW 22ND ROAD STREET ADDRESS Q

CITY-ST-ZP MIAMI FL 33129 CITY-ST-ZiP g
[

TITLE MGR (] Delete TITLE ] Change [ Additicn g

NAVE BENGOCHEA, HILDA e

STREET ADGRESS | 354 SW 22ND ROAD STREET ADDRESS

CITY-ST-2IP M|AM| Fl. 33129 CITY-ST-ZIP

TTLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE O] Change [ Addition

L S P — = MAME o o e o e I ~ -

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-11P

TIMLE [ Delete TITLE {7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-21P

THLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-§T-2IP CITY-ST-2IP




