. L

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am '

DOCUMENT # LO2000007006 ecretary of State

1. Entity Name 04-09-2003 90043 008 ****50.00
LITTLE HAVANA APARTMENTS USA, LLC

Principal Place of Business Mailing Address
5410 NORTH BAY ROAD 5410 NORTH BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
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n,fn &Stale‘ Bead , I—‘L ﬁaylﬁ;;t}'i;e) ,* ggadq F__,L 4, FEt Number r’l 3‘ ,bb 2-4 22— :z:;;::j::;ble

Zip || Country Zip N untry - . $5.00 Additional
33 [ L' D_. U S ’L\ } 3'31(_/0_ b 5. Certificate of Status Desired o 2 Ftequiret.!lmna

217 iz & 6. Name and Address of Current Registered Agent ™ [y R 7. Name and Address of New Registered Agent
MName '
o TOBIN, MARK o - o o e e o e < -”ﬂﬂﬂTOB.ll_\L, Esquics,.
5410 NORTH BAY ROAD Street Address (P.0O. Box Number is Not Accepta'ﬁe)

MAMI BEACH FL 33140 70 s\f\f 13 Streed
o M(ﬂm\ FL ZipCodeaalBD

8. The above named entity submits this st ent for, urpose 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 4 4’ (L7\
B Signature, typed o printed ﬁme of Wc agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmLE MGR 7 Delete me - ﬁcr\ange M’Addmon
NAME TOBIN, MARK - NAME l—érmra BAV J
sTREET ADDRESS | 5410 NORTH BAY RQAD STREET ADDRESS po LBOX 40 a7 8_2
onv-st-z¢ | MIAM) BEACH FL 33140 stz |miame BepcH, FL 33140 - 3165
TITLE ] Delete TLE M& 74 E{cnange 7] Addition
NAME NAME' TO8IN, mA
STREET ADDRESS STREET ADDRESS | V() Bﬁj N0 5
CITY-5T-21P CITY-§T-2IP WMt Beplxy CFL 30 a6 5
TITLE . 1 Delete TITLE [ change [ Addition
NAME B R T BTy e - B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME {1 Detete TILE DOl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ;
TME [ Detete TILE ! [ change [ Addition
NAME . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TME [T petete TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP . ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 thggeme iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower: execute thig ghfort as required by Chapter 608, Florida Statutes.

L]

SIGNATURE: __—OINA78 Lol 505D 7-4-03

SIGNATURE AND TYPED OR PRINTED NAII‘ O/BIGNIN»G MANAGINJMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylime Phone #

CR2E083 (10/02)



