FILED

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) B 02052003 90032041 " 50,00

DOCUMENT # L 02000000229
1. Entlty Name .
HAPPY VIEW, LLC
Principal Place of Business Mailing Addrass
C/0 DAVID GONZALEZ C/O DAVID GONZALEZ
8472 JOHNSON STREET 6472 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. 7. etc. Suts, Apt. #,elc. ' ] CHECK HERE IF MAKING CHANGES
City & Staie City & St FEI Number — Apohed For
y OI"" d S- i 36 6 ? Not Applicable
Zip i Country Zip Country o . $5.00 Additianal
8. Certificate OfislatAL:S E)_asjrt;f}_ ' D‘. . Foo Required e " -
8. Name and Address of Current Registered Agent- -~ —— ~ [~ = ——— 7. Namo and Address of New Reglstered Agent - h N
— T———— —— N — " .
RESTREPO, DIEGO L ESQ. = .
547 MAJORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City ’ FL Zip Code
8. The above named entity submits this statemenl for the purpase of changing its reglstered office or registered agent, or both, in the Stata of Florida. I am familiar with, and accept
the cbligations of ragistered agent. )
. h
SIGNATURE _
Signaturs, lyped or printed name of registrad epenl and Kt if epphicabin. {NQTE: Rapisterad Agant Sighatiss raquirad when feinstatng) DATE
FILE NOW!I! FEE IS $50.00 |
Make Check Payabls to Florida Department of State |
DBue By May 1, 2003
9, MANAGING MEMBERS /MANAGERS X 10. L ADDITIONS/CHANGES _
Tme MGR ' O Derete e O Change [ Addition |
e GONZALEZ, DAVID . g 2
SIREETADDRESS | 6472 JOHNSON STREET STREE ADORESS 3
CiTy-st-2p HOU.MO_QD A 3302‘ CITY-ST-21P by} '
TITLE MGR ) . O pelewe TnE [ Clange 3 Addition g :
NAME GALKINA-GONZALEZ, TATIANA NAME ‘ -
STRETAVIRESS | 8472 JOHNSON STREET STREET ADORESS
CIrY-ST-21P HO“.YWOOD FL m CITY-S1-2P B
RN T T Ot — e == e e T S e T
hawe T T[T T e e s e R v =7 .
STREET ADDRESS STREEY ADDRESS
CirY-5T-2P ‘ CITY-S1-2P
Ting ] oeteta LLT ' S . D Change [ Adition
NAME MNAME
STREET ADDRESS STAEEY ADDRESS
| ogy-st-ze ' CirY-51-Z1p ,
e L Detets TIrLE O Change [T Additlon
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST1-21P
TME [ petete TITLE O Change [ Aadition
NAME HAME
STREET ADDRESS - ) . STREET ADDRESS
CiTY-ST-2P - . cny-st-zp
- 11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further cerlify that the information
indicated on this report is Irue and accurate and that my sighature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liaility company or tharecelver gf trustoe empowared to executa this report as required by Chapter 608, Florida Statutes.
. vand Goaale=" foN o 000
‘ ]| ] -
SIGNATURE: JNRE REQUIRED M 0l-4-73

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Prona ¥

.




