anioene W

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L02000008654 Secretary of State
1. Entity Name 03-24-2003 90017 030 ****50.00
HARMONY INVESTMENTS, LLC
Principal Place of Business Mailing Address
6301 SW. 110 STREET 6301 SW. 110 STREET
MIAMI FL 33156 MIAM! FL 33156
) ' |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
01-0727 898 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?esege?q Sfe‘gﬁma'
6 Name and Address of Current Ragistered Agent 7. Nama and Address of New Hegistered Ageni
— TR S Ll e B s Name™™~ =~ — -
ATRIUIM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE. SUITE 125 Street Address (P.O. Box Numnber is Not Acceplable)
CORAL GABLES FL 33146
City FL Zip Code

B. 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 agent.

IGNATUR
s URE Signature, typed o prirted name of registersd agenl and title if applicabls. {NOTE: Ragistered Agent signature requirad when relnslalsng)
] PR e
1.3 . nl g B ;
(T FILE Nowm FEE IS ssono s T
. v
Make Check Payabla fo Flonqa Department of State P
b AT Due By May1 2003 . . e ' RO o
9. MANAGING MEMBERS,’MANAGEHS .. 10. e - i, -« ADDITIONS/CHANGES
TITLE Man - 3 oeleta TITLE . OJ change [ Addition | &
NAME Parody, Luis A. NAME =)
STREET ADDRESS 6301 S.W. 110 Street STREET ADDRESS g
CITY-ST-2IP Miami, FL 33156 CITY-ST-ZiP 8
o
e Man ' O palate TITLE [J Change [ Addition &
gi:fmunnsss Parody, Teresita de ::HMEEETADDRESS {
SITY-ST-2IP ng;1 S. gf ]%1-“0,_.)Etreet CITY-ST-2IP ‘
TILE o _._,__. ce e e . DOlekte TE ol i e — oo - .. [)Change [ Addition
NAME . i NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Delete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
e [ Detete N BT T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TMLE [ pelete TITLE [ Change ] Acdition
NAME NAME : '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP m CITY-ST-21F

11. | hereby certify that the informatipn suppli
indicated on this report is true apd ac
lirmitad liability company or the r

with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Ffonda Statutes. | further certify that the information
that my signature shall have the sama legal effect as if made under oath: thai | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ S/SNATURE REQUIRED - 3/18/03
b s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




