L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUNE:NT-# L02000000229

1. Entity N .
niity Name -

HAPPY VIEW; LLC

0006214

FILED
02 66T 22 by 5 5

SEEFE Aty az an

[:
-SSEE::‘FEORJ;}’AE

O

DO NOT WRITE IN THIS SPACE

Mailing Address
C/0 DAVID GONZALEZ

6472 JOHNSON STREET
HOLLYWGOD FL 33024

| 104 g

Principal Place of Business

C/0 DAVID GONZALEZ
6472 JORNSON STREET
HOLLYWOQD FL 33024

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi H i i
P Country ap Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6._Name and Address of.Current Registered Agent . 7._Name and Address of New Registered Agent - -
Narne

RESTREPO, DIEGO L ESQ.
547 MAJORCA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable}

City Zip Coge

FL

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 acceplt
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicaslea {NOTE: Registered Agent signature required when reinsiating) DATE
. FILE NOW!!! FEE IS $50.00- EOONNRS 1 9TvES
Make Check Payablo 1o Department of Stat ) >0 /17—~ J1 171 =-019  ##150. 110
: Dup By September 25, 2002 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TmE MGR . O pelete TILE Clchenge [T Addition | &
NAME GONZALEZ, DAVID NAME =z
STREET ADORESS | 6472 JOHNSON STREET STREET ADDRESS §
CITY-$T-2IF HOLLYWOOD FL 33024 CITY-5T-21P o
THLE MGR O Delete TITE P [J Change [ Addition 5
NAME GALKINA-GONZALEZ, TATIANA NAME -
STREET ADDRESS { 6472 JOHNSON STREET STREET ADDRESS [
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP /L V
| TTLE = [ e e e L petete ~THLE - (’ﬁd. =N - - - [=]-Ghange—— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE S——— [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2 OITY-5T-2IP
e ] &‘z\ ’2/ [JChange [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v -§T-7P
TITLE O Delete v[ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZiP CITY-ST-2IP

fimited liab

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
) powered 10 execute this report as jquire@y

SIGNATURE:
SIGNATURE AND

ility company or the ree

er or trustee gmy
7 LA

,

A
EREQUAR 12

Chapter 608, Florida Statutes.

oW
[0-14-02=

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing

(a54)s58-077%

be
b4

D OR PRINTED NAME OF SIGNI

MANAGING MEMBER, iANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone

#




