- |
v_-2302 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000022572

1. Entity Name

HEMISPHERIC HOLDING COMPANY, L.L.C.

//

Mailing Address

2600 S. DOUGLAS ROAD
SUITE 1008
CORAL GABLES FL 33134

Principal Place of Business

2600 5. DOUGLAS ROAD
SUITE 1008
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

0

FILED
Aug 28, 2002 8:00 am
Secretary of State

(04-03-2002 90014 013 ****55.00
08-28-2002 90035 041 ****55.00

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi i Iti
® Country Zip Country 5. Certificate of Status Dasired 4] gese'geoq 3?:(;“"“&’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ®
.. - -BLAKE, .JOHN.H.., — e e __ — S
2600 S. DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1008

CORAL GABLES FL 33134

>

City

Zip Code

FL

the obligations of registered agent.

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 familiar with, and accept

@é@m AT

SIGNATURE
i Signatura, typed or printed name of registerad agen and title if applicabla. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - .
‘Make Check Payahie to Department of State
’ Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Dateta TILE [T Change (] Addition | &

NAME BLAKE, JOHN H NAME =

STREET ADDRESS | 2600 S. DOUGLAS ROAD STREET ADDRESS %é’

CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2P w
[

TITLE [ Celete TILE f1Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§7-2IP )

THLE 1 pelete TITLE [] Change [ Addition

NAME ] NAME

STREET ADDRESS - T STREET ADDRESS~ - - - -

CITY-8T-2IP CITY-81-2IP

TIME [ perete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TILE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete THLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP FITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing I exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this reportj nd accurate and that my gighature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee empo te this report as required by Chapter 608, Florida Statutes.

»
RE AND JAFPED OR PRINTED NAME OF %,IGNIB[G MANAGING MEMBER, MANAGER, OR AU‘I’HORI}E’.REPRESEMATIVE

£/9:02 4zo;)¢f/f-4zoo

Date Daytime Phona #




