ey

2003 LIMITED LIABILITY COMPANY Feb 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

01-21-2003 903 Hdkkok
DOCUMENT # L.02000007686 16 031 *+*%50.00
1. Enlity Name
HATZLAJA PROPERTIES, LC
Principal Place ol Busingss Mailing Address ’
450 NW 36TH STREET 3450 NW 36TH STREET
MIAMI FL 3T142 MIAMI FL 33142 ' 55006332 i
SR £ TRWNVENROAR AR A,
Suite, ApL. #. etc. Suite. Apt. #, elc. : [J CHECK HERE IF MAKING CHANGES '
City & State i City & State 4, FEI Number Applied For
'03 ~04 3969 _Rornporcsbe
Zp Country ap Countey 5. Certificate of Status Desired [ fg-ggqu‘::’:dm"a'
6. Name and Addross of Current Registared Agent . 7. Name and Address of New Hegistered Agent
T e e e e e NAame e T e s mee o et D
TOLSTANG, EDU
3450 NW 38TH STREET Sirest Address {P.O. Box Number Is Not Acceptable)
MIAMI FL 33142
City FL | ?° Code

(NOTE: Repisinrad Agont sigraturs recuiced whon remstating)

8. Tho above namad entity submits this statement londhe purpase of changing Its registered office or registered agent, or both, In the State of Florida. | am familler with, and accept
the obligations of registered agent.
SIGNATURE _ ) 2 I~ | Y- a3
‘ . gugnnn ‘ravre of registorsd ageni ang HWMA . DATE
N

FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS I 0. ADDITIONS JCHANGES _
Tine MGRM R O Delets E . Ol Change [ Addision | &
HAME TOLSTANO, EDUARDD HAME g
sraees aopess | 3450 NW 36TH STREET STREET ADDRESS g
ciny-s7-2P MIAMI FL 33142 " 4 cnv.sr-ap . ]
me MGRM O veiete e _ O Chage  [] Addition g
NAME HARARY, JOSEPH ‘ HAME :
smeeranoness | 3450 NW 36TH STREET $TREET ADDRESS
CITY-5T-7P MIAM) FL 33142 . CITY-57- 2P

dme [ Delete F e ] o ' ] Clchange [ Adition

: NAME - .. e s B NAME ~ i = | e s — o R
STREET ADGRESS i ) STREET ADDRESS
CITY-51-2IP CITY-ST-0F
e ' . ) O peiete TLE . O change [ Addition
HAME . ) NAME
STREET ADDRESS STREET ADDHESS
¢TY-ST-2P CATY-§T-2P
THLE {J Delete mE [ Change [ Addition
NAME ) RAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2P
TTE O velete TILE : CJchange [ Addition
NAME | R -
STREET ADDRESS . STREET ADDRESS
CiTY-5T-7P CITY-ST- 2P

11. | hetaby certify that the information supplied with inis fiing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Stannes. | further cartity that the information
indicaled on this report is frue and accurate ald that my signature shall have tha same legal effect as if madea under oath; that | am a managing member or manager of the
limited Hability company or the receiver of trustéds . ad to exacute this repost as required by Chapler 608, Florlda Statutes.

fo V47

oo S _ ‘ .
S|GNATURE=¢JNW@;“;HH hﬁl@m-' l-ll{'QB SBS—657C1 VO‘O

-—




