- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # | 02000006870 ecretary of State

1. Entity Name 04-28-2003 90077 035 ***%£55.00

HJ, LLC

Principal Place of Business Mailing Address

1101 BRICKELL AVE. SUITE 1400 1101 BRICKELL AVE. SUITE 1400
MIAMI FL 3131 MIAMI FL 33131

[

L

2. Prlnm al Plz f Bysinass . . 3. Mailing Addres: . l “ll"l“l"ll
94 Ce;ﬁ Gornencigl Blvcl qii\qg wash Connenaal Blv:l-

SLHB_E_,_&DL #elc. = . Suite, Api. # otC.... - — = [T]=CHECK- HEREIR-MAKING CHANGES e e
City & State & Slate 4. FEI Number Applied For
TAHARAC L ANARAC FL o42-gOMS Not Appficable
Z‘jg 33 1 Cl COUCSYS Q le?%’)‘ q Countg < q 5. Certificate of Status Desired ™ ?i'ggql‘;s:ci’“o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-ABALLI, RAFAEL ESQ. :
11(H BRICKELL AVE. SUITE 1400 Street Address {P.O. Box Number is Not Acceptable)
MIAM FL 33131
City FL Zip Code

8. The above named entity submits this staternent or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
e FILE NOW!!! FEE IS $5_9 00
= === "WaKe Check Payable 16 FIonida Department of State-| === =
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADBDITIONS /CHANGES
TImE O Detete TITLE . [ Change [ Addition
heR

NAME NAME HEM @Y Pernp
STREET ADDRESS seerionress | 429% el Conmenuall Bl d.
CITY-ST-2P CATY-ST-ZIP TaHARAC FL. 33319 .
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE {1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P
THLE [ Delete TILE [ change [ Addition
NAME NAME
~ STREET ADDRESS T e e 3 —_ < - N~ STREET ADDRESS |+ == 2w - - - S - e
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE {JcChange [ Additian
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TITLE [l Change £ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information su is 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 frue and,accurate and thhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or th?m:erver or trustegemp V}ered to execute this report as required by Chapter 608, Florida Statutes,

&

SIGNATURE: || ;4 H5E REQUIRED - ‘ O‘I/IS/OE; (qst{ )qaq 07200

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

i

CR2E083 (10/02)



