2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT |usn)

DOCUMENT # L 02000018348

1. Entity Name

THE HALLERAN COMPANY, LLC

Principal Place of Business

150 S.E. 2ND AVENUE. SUITE 1301
MIAMI FL 33131

Mailing Address

150 S.E. 2ND AVENUE. SUITE 1301
MIAMI FL 3131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

I

ecretary of State

04-28-2003 90104 001 ****50.00

VAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE 4 Applied For
08 ?5%0 Not Applicable
Zj Counts Zi C it
P ountry P ountry 5. Certificate of Status Desired (] $5'00 Addltlonal
Fee Required
6 Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
- = T M eeve® T s = =T T T T TS '-Na'—'n_‘é-W—-—-;_-_———-._,.. ———— T e e - —_— -

JOSHUA L. DUBIN, P.A.
12000 BISCAYNE BOULEVARD, PENTHOUSE 810

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33181

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWTI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TILE U] oelete TITLE {1 change ﬂ Addition
NAME NAME r‘f-l’]é( M /7 J .
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP J 3 /
TITLE O celete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE ' . DOethange [ Addition
NAME NAME
STREET ADDRESS _ . w marw woie— [l STREETADDRESS a|mrine = immmmmm- = © == - - P -
ITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TNLE O Detete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete e ) change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP ﬂ A CITY-ST-ZIP
-~ .
11. | hereby certify that the infoy sypplied witythidfiing does not qualify fofghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

havy/the same legal effact as if made under path; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPEQ QM PRINTED NAME O SIGNINQMANAGING MEMBER, ‘ﬁANAGEn OR AUTHORIZED REPA

required by {ghapter 608, Fiolda Statujes. 9 ;
A

Daytime Phone #

lo,
o

0013556



