2003 LIMITED LIABILITY COMPANY FILED g
8
UNIFORM BUSINESS REPORT (UBR) Apr 14{_ 20031‘88:?(![ am
1. Entity Name 04-14-2003 20900 031 ****50.00
353 HIL-DEL PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
366 SW 22ND ROAD 366 SW 22ND ROAD
MIAMI FL 33129 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES _
Cily & State - = e - |7 T City & State T ) 4. FEI Number AD:‘J’IGd FOf
}C Not Applicable
Zi Count; Zi Count .
P i P &4 5. Certificate of Status Desired a $5.00 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. _
2699 SOUTH BAYSHORE DRNE, 7TH FLOOR Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33133
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 ef Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, Typed or printed name of registerad agent and titla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
~ _ __ FILE NOW!!! FEE IS $50.00 o _ -
- TEI o T THMake Check Payable 5 Florida Dépariment of State — -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR O Delete TnEe [ Chenge [ Addition | &
HAME BENGOCHEA, HILOA NASE e
STREET ADDRESS | 354 SW 22ND ROAD STREET ADDRESS 2
CiTY-ST-2IP MMM.LELM— CITY-§T-2IP 8
o
e O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
- TLE — I O Delete _ e _ []Change ] Addition
HAME ' = RMET == e - _—
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST1-2IP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 8T-ZIP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | 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
timited liability company or the receiver or {rustee empowered to execule this report as required by Chapter 608, Florida Statuses. (_ 9
sionaTuRe: _ SIGNATURE REQUIRETY b Bovgrdhec whofo s e ryoy
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTH?RIZ?J TPRESENT:TWE h P Data Daytima Phone ¥
D "N T S




