FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # L02000010214 Secretary of State
1. Entity Name 03-17-2003 90003 038 ****50.00
HISPANIA DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
209 WEST 18T STREET 209 WEST 2157 STREET
HIALEAH FL 33010 HIALEAH FL 33010
P s UKW A
Suite, Apt. # e(c. Suite, ARt #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Ort-073054 & Not Applicable
Zip C‘?ﬂ”_”y_ e b Country 5. Certificate of Status Desired O ?5.00 Additional
.z - U GNP P e =l --.~«Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOHN M ESQ.
7600 WEST 20TH AVENUE, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 :
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 agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: fegistsrad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TITLE : [ change [ Addition
NAME SEMPERE, MIGUEL A NAME
STREET ADDRESS | 208 WEST 21ST STREET STREET ADDRESS
CiITY-ST-20P HIALEAH FL 33010 CITY-ST-2IP
TILE MGR [ Delete TIME [J change (] Addition
NAME SEMPERE, MERCEDES NAME
STREET ADORESS | 209 WEST 21ST STREET STREET ADDAESS
omy-st-zp | HIALEAH FL.33010._ . - GiTy-$T- 2P - - 4
MLE MGR [ pelete TILE ' ’ [J Change [ Addition
NAME SEMPERE, JAIME NAME
STREET ADDRESS | 200 WEST 21ST STREET STREET ADDRESS
CITY-ST-ZiF HIALEAH FL 33010 CIFY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heredy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statules. | further certify that the information
indicated on this report is true and accuralg.gs Yy ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i i W pdstee empoweredJio execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y Y oRE REOL ey e 4. Saptens iyu/aa (345 /858 4400

SIGNATURE AND TYPEDRIN PR ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytirne Phone #

Anssaan

CR2E083 (10/02)



