2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am
Secretary of State

4,

DOCUMENT # 02000006537

1. Entity Name

HIALEAH FIRST, LLC

04-30-2003 90182 007 ***%£50.00

Frincipal Place of Business

C/O 455 SW 8TH STREEY
AW FL 33130

Malling Address

©/0 455 SW 6TH STREET
MIAM FL 33130

44002224

2. Principal Place of Business

3. Mailing Address

A IR G

Suite, Apﬂ #, otc. Suita, Apl. #, otc. ) D CHECK HERE IF MAKING CHANGES
City & State . City & Statg 4, FEI Number _ Appliad For
PR e e I Lo L me—eee 7 e 02-0émuc_? .. ~Not Applicahie |~
Zp Country Zp Country 5. Certficate of Staus Desirea. [ $9-00 Addional
. Fea Raquired
6. Nama and Addreas of Cusrent Reglstersd Agent 7. Nams and Address of New Reglstered Agent
T A e o T S eF e e = = - Naﬂlﬁm o= ‘ L
v L VI P
501 BRICKELL KEY DR Strest Address (PO. Box Number 18 No1 Accaptable)
504
MIAMI FL 33131 _
_ City FL I Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatlons of ragisiered agent.
SIGNATURE _ ‘ i
Signeturs, typac of prinied nama of registersd agent and [itls i appicabie. {NOTE: Regisisred Agent sighaturs raquined wher reinsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmsm of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
e O Dekts e MG DOchage O adgiion | &
HAME NAME 0 =
\at, Aonare? ¢ =
STREET ADDHESS SRETAORSS |43 S.co) € Shvee 3
CITY-ST-2P erv-st-zp f o FL 323130 &
e O Detete TILE [JChangs [ Addition g
NAME NAME
STREET ADDRESS P—_— L - - ~ i . =l STREETADDRESS 2= +» -~ m 2oL = - & I-'---r ———— - -
CiTY-5T-10 chy-S1-2p
TIE [ Detets e O Change (] Addition
| NANE N T - — i - . S B —
STREET ADDRESS STRCET ADORESS _—
CRY.ST- 7@ Criy-ST-21P
e £ Detete TME O cChange [ Addition
HAME NAME
STREET ADCHESS STREET ADDRESS
CTY-51-2P CIFY-ST-DF .
TMLE O petete e [ Changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY.5T-2P CITY-ST-2P
TimE ] Dekete TME Othenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-s1-zp CITY-ST-2P

SIGNATUR

limited liability company or the receiver or trustep

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1), Flovida Statutes. | furiher cerify that the information
indicatad on this report is true and accurate and that my signature shal! have the seme legal effect as il made under oath; that | am a managing member or manager of the
acyte this report as required by Chapter 608, Florida Statutes.

UIRED

-

P RANE OF SIGNING MANAQING MEMBER, MANAGER, OR ALUTHORLZED REPAESENTATIVE

QLA-COZ~ 20 D

Daytims Phong 3




