2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000020936 '

1. Entity Name

HAPPYFUTURE LLC

Principal Place of Business

600 BRICKELL AVENUE
SUITE %01 D

MIAMI FL 33131

Us

Mailing Address

600 BRICKELL AVENUE
SUITE 01 ©

MIAMI FL 3313

Us

2. Principal Place of Business

AL RodaMda, & Meave.

3. Mailing Add|

3 Y Sd\r:\ acd2 Nyease

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90151 015 ****50.00

AL

!E/CHECK HERE IF MAKING CHANGES

S —

4. FEI Number

City & State . City & State Applied Fer
Cocal Qq\o\-?j ?\-— Cocal\ G:Q\Q\@ ? \—— 65-1157193 Not Appiicable
-32 |p3 \ % ‘_\ Cour‘l\tr);)\v“_\ ‘;Ip,.b \ 3 L\ Cou trsi & -("'f\.\ 5. Certificate of Status Desired O ?g'ggq lﬁféﬂ“o"a'

6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
WOODBRIDGE, FREDERICK JR.
7700 N. KENDALL DRIVE Strest Address {P.O. Box Number is Not Acceptable)
SUITE 809
MIAMI FL 33156 ,
City FL Zip Code ]

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

SIGNATURE
- Signatura, typad or printad name of registerad agent and title if applicalie, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Detete TITLE [ Change [ Addition
NAME TERAN, MIGUEL A HAME
SIAEET ADDRESS | 600 BRICKELL AVENUE, SUITE 301 D STREET ADDAESS
CITY-5T-2IP MlAMl Fl. 33131 CITY-51-2IP
TITLE MGRM O oetete e [Jchange  [J Addition
NAME GONZALEZ-ARNAL, CLARA | e ;
STREET D0ESS | 60 BRICKELL AVENUE, SUITE 301 D B e
CiTY-5T-2IP MIAMl FL 33131 CITY-ST-ZIP
TITLE MGRM ] Delste TITLE ] Change [ Addition
NAME MARTINEZ, MIGUEL HAME
STREET ADORESS | 208 ANDALVCIA AVE. STREET ADDRESS
CTY-ST-ZF | CORAL GABLES FL 33134 CITY-$1-2IP
TITLE MGRM 7 Delete TILE Ol Change [ Addition
NAME MENDOZA, MARIA NAME
STREET ADCRESS | 288 ANDALVCIA AVE. STREET ADDRESS
CITY-§1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-8T-ZiP
LE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-21P

CR2E083 (10/02)

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatisre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘flﬁf NATLAE, REAVURED Ny Weloec. 0Fnlos 305 446 123}

SIGNATI'RE AND ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




