. | ' FILED
Z003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 92181 045 ****50.00
THE HEMISPHERE GROUP, LLC
Principal Place of Business Mailing Address
ATTN: GREGORY N. ANDRIS ATTN: GREGORY N. ANDRIS
901 PONCE DE LECN BLVD.. SUITE 505 901 PONCE DE LEON BLVD.. SUITE 505
CORAL GABLES FL 33134 GORAL GABLES FL 33134 :
Ste sbhevt -te «lat
Suite, Apt. #, etc. Suite, Apt. #, etc. * [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numb Applied For
4 o?3%1l Not Applicable
i C Zi Cou iti
Zip . Gouniry P niry 8. Cerlificate of Stalus Desired A $5'00 ﬁfdd't'onﬂl
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) IV ( e
ANDRIS, GREGORY N ‘
901 PONCE DE LEON BLVD, SUITE 505 Street Address (P.C. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submi¥ ihis’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 abligations of register -
] L( cpa-td
IGNAT _ B
SIG URI? Gignaturefypad or pueEd name of)reg‘rstered agent and titla if applicatyle. {NOTE: Registered Agent signatura required when reinstating) DATE
fet FILE NOW!! FEE IS $50.00
" C o Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TE &, % - 1 MGRM [ Detete e [Jchange [ Addition
wave, $5 .k ANDRIS, GREGORY N NAME
STREETADDRESS 901 PONCE DE LEON BLVD SUITE 505 STREET ADDRESS
CITY-S$1-2P CORAL GABLES FL 13134 CiTy-ST-2IP
T O Delete e O] Change [ Addition |
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP
TITLE [ celets TITLE [C] Change ° [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 Delste THLE O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I°
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE [ Dalete 1ITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that § am a managing membear or manager of the
limited liability company or the receiver or trugiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
E RENL Y 0 -Yau
SIGNATURE: s MHRED - 1163 Jog -0 9y
SIGNATURE AND TYPED OR PRINTED NAI? OF SIGNING WAGI% ﬂgsﬁijAGEﬁ, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

( & Pl

0015?22

CR2E083 (10/02)



