1
N

' | FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

‘ S
DOCUMENT # (02000010259 _. Secretary of****tate
1. Entity Name 01-21-2003 90318 048 50.00
LITTLE HAVANA NEIGHBORHOOD PROPERTIES, LLC
PrinCiDar Flacs of BUSheseT T = = = 7797 Maiiing &gd,lress e s e
BHVAROSA, o vt L e VA ROSA YT T T R B T
BOCA RATON FL:33433 2 m, 1o 4727 7. 4BOCA’RATON LA Sl o oty R A 4 e Ty T
' E— —1 SRR B P i T e s g Ao A D )
Suite, Apt. #, etc. Suite, Apt. #, atc, [J CHECK HERE IF MAKING CHANGES
City & State ~. City & State 4. FEI Nurmber Applied For
T~ '3,"\ - \\*D\o\\_\_&g\ Not Applicable
N B : e
Zp Country Zip Country 5. Certificate of Status Desired | $5‘00 A,dd't"’"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
~ —SMOLER, BRUCE-JESQ-—=om . - | . .. .. . == —?JN:N%S§WA e -
2611 HOLLYWOOD BOULEVARD _ RN o s Not Acceptatio)
HOLLYWOOD FL 33020
City %@- WQ&\ FL Zip Code3:su‘33
8. The above named Antity submits this ent 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 Hgi (
SIGNATURE | . \ \‘\\.03
Sigl}‘lu . typed or printed name of registared agent and title if applicebia (NOTE: Registered Agent signature raquired 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
TITLE NGR N 7 Oelete e O3 Change (3 Adatton | &
NAME ThUC WE SRURYT NAME e
streeTaoress | e SRL VIR NLoIR STAEET ADDRESS 2
CITY-S7-2IP R N oy  TAS™0A VN CITY-ST-2IP @
TRLE [T Oelere TLE O change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
e J Detete e O Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS - = e el S S
= CITY:5T 7P N - } OITY-ST-2P
TTLE 7 Délete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Ol change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustée e red to execute this report as required by Chapter 608, Florida Statutes,
= 1.0 ) A A T
GNATURE:  AAENMYE REQUIRED oz
S A : \ L
$SIGNATURE AND T\'r? QR PRINTED NAME OF MEPTBEH. ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




