FILED

-2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004414 ecretal‘y of State
1. Entity Name 04-28-2003 91264 001 ***165.00
H & N FRIENDLY ESTATE, LC
Principal Place of Business Majling Address
780 NORTHWEST LEJEUNE ROAD. STE. 516 780 NORTHWEST LEJEUNE ROAD. STE. 516
MIAMI FL 33126 MIAMI FL 33126
e s AR AN A
Suite, Apt. 4, elc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
-~
City & State City & State 4. FELNumber L~ [ Applied For
I - D[Og’ % q 057 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Eg‘gg‘lﬁ:‘:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Y e e o o - [=Name. . P - -
SPIEGEL & UTRERA, PA. . AL{T‘\O CPredlva
1840 SW 22ND ST. treet Addre Number ig Not Acceptable
Jodo SW 2 HEE RS 2. S une_ (L]
MIAMI FL 33145 #=10
’ City - Zipllo "
Mmia~~! FL | 233,26

'8, The above named entity submits this statement for the purpose of changing its registered office or regis'téred ag'em, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. P
SIGNATURE / ﬁ(ﬂﬂ&/h MMM 9—/2@ /51‘3

SignateH lyp-d or printe¢ name of regislared agent and titie if EDD!ICENJ (NOTE: Heglstered Agent signature required when reinstating) / DATE ‘ /

CR2E083 (10/02)

. FILE NOW!!! FEE §S $50.0¢ ! 4
- Make Check Payable to Florida Department of State -
! Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGRM O Delete TILE [JChange ] Addition
HAME NARANJO, JAVIER NAME
swectaookess | 780 NORTHWEST LEJEUNE ROAD, STE. 516 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
TILE MGRM [ oelete TITLE [J Change [ Addition
NAME HIDALGO, ERNESTO NAME
sheET oSS | 780 NORTHWEST LEJEUNE ROAD, STE. 516 STREET ADOFESS
CITY-ST-ZP MIAMI FL 33126 CITY-ST-ZP
~TIME T o [S)Oelste. . = Q- TINLE P . . . [ Change _ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweMd to executa this report as required by Chapter 808, Florida Statutes.

G\ /REEQUIRED ;/[g@/OCB

SIGNATURE: 3/\»53 G

S1IGNATURE IND TYPED OR PRINTED NAMENY SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i/ Date 1 Daytime Phane #




