2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (u?,n) sgp 18,2003 8:00 am
€

DOCUMENT #[ 02000007361 cretary of State
1. Entlty Name 05-09-2003 90053 050 ****50.00
HDY MANAGEMENT LLC 09-18-2003 90001 015 ****50.00
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD. SUITE 703 12000 BISCAYNE BOULEVARD. SUITE 703 TTevrawe
MIAM! FL 33181 MIAMI FL 33181
Suite, Apt. # etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O"}".Bbcgl q 700 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O ?5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - Name _ - )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for 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 aggnt.

SIGNATURE 2l :
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
o © . | Make Check Payable to Florida Department of State
: . Due By September 24, 2003
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LU MGR . : w [ Delste TITLE [ Changs [ Addition
NAME BRONSTEIN, HILLEL NAME
STREET ACDRESS | 12000 BISCAYNE BOULEVARD, SUITE 703 STREET ADDRESS
emv-st-20 . | MIAMI FL 33181 CITY-51-2I &\
me | MGR o (3 celete TITLE [ Change [ Addition
NAME BALDOR, DANNY - NAME o
STREET ADDRESS | 12000 BISCAYNE BOULEVARD, SUITE 703 STREET ADDRESS
cITY-S1-2P MIAMI FL 33181° / CITY-ST-2IP
e MGR o Delete e i O Change [ Additicn
NAME BALDOR, RUDOLFO NAME
STREET ADDRESS | 12000 BISCAYNE BOULEVARD SUITE 703 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33181 - CIY-s1-20p - | - - - - - —
TITLE ) ' © [ Delete TITLE [JChange [ Addition
NAME . . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-7P
TITLE . [ Delete TITLE [ Change [ Addition
NAME ‘ NAME ~
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE . ‘ ) ’ [ Delete TILE [ change [ Addition
NAME . . NAME
STREET ADDAESS § - .1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accuratg.a

SIGNATURE: CZA < REQUIRED ' '?'/540 3

Laleelei not quahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i edbhavg the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE ANDT\’PED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2ED83 (4/03)



