FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) fS
POCUNENT 4 LC2000O1 1021 coretary o Stae

1. Entity Name -

325 HIL-DEL PROPERTY MANAGEMENT, LLC

CR2E083 (10/02)

Principal Place of Business Maifing Address ,
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33129 MIAME FL 33129
Suits, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
U e
City & State _Ciyastate . .~ o mo=—— [—&: FEI Ndmber Applied For
e Tt g i e Not Applicable
Zi Count Zi Countr - .
P ourty P 4 5. Certificate of Status Desired [ $5.00 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. »
2699 SOUTH BAYSHORE DH'VE, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
! City FL Zip Cods
8. The above named enlity 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
‘ghe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
i v Termen i |- MiakerGheck Payable to Florida Department of State [~ - i T -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME BENGOCHEA, HILDA NAME
STREET ADDRESS | 354 SW 22ND ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 93129 CITY-S$T-2IP
TILE O Delete e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pejete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP ]
=TILE - e 1 Delete TITLE [ Change [ Addition
T T e e e e i g TR e - - - N I .
NAME = |~ NAME== e tmrne m— e e e N
STSEET ADDRESS : STREET ADORESS ' T
CITY-S7-2IP CITY-$T-2IP
TITLE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-5T-2IP
TILE [ Deiste TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hareby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that { am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( )
SIGNATURE: SIGNATURE REQUIRED 0‘</o€(._ é&m,;l—--/ ﬁ//?/ﬂd—fw-'])(?}/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE  Date Daytime Phona #

0012620



