2003 LIMITED LIABILITY COMPANY FILED
* UNIFORM BUSII!.f REPORT (UBR) .

DOCUMENT #1.02000025520 03 DEC -5 PN 5 3
. Entity Name
SECERTARY OF STATE
I “~ . ! - P‘! -
H77CS, LLC TALLA Hif ‘SS'_:, FLORIDA
rincipal Place of Business - Mailing A:tr:reEss . . 50_3 224900405
. NW LEJEUNE RQAD STE. 600 10 NW LEJEUNE ROAD 6.'.0 7 -
AMI FL 33126 ’ ’ ‘ MIAMI FL 33126 ’ 08/07/03 90094 001 $50.00
R s U AR
Suits, Apt. #, etc.  Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number - s Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘gg tﬁ:l:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA & FERNANDEZ FRAGAP.A.
2100 SALZEDO STREET STE. 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City y g FL Zip Code

. The above named entity 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
the obligations of registered agent.

IIGNATURE

Signalure, typed or printed nama of registarad agent and titis if aopﬁuble {NOTE! Regislam Agant signature required when rainstating) DATE

LI T B B A

R
ILEN NOﬁVQ!mFEE 1S/$5000 7

MERMm

N MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

TE cms rcm;ﬂ Aol £l elets [ Change (3 Addiion
e (6 My Leseoire 8 Esoe

\TREET ADORESS F-:('/ STREET ADDRESS

TY-§1-2P Yionin i . 3 )/,2{ CITY-ST-2P

E O pelets THLE : [ Change [ Addition
AME KAME

STREET ADDRESS STREET ADDRESS

ATY-5T-217 . CITY-ST-21P N . ] .

e 3 Detete TME V  DCnange [ Addition
IAME : NAME

\TREET ADDRESS i STAEET ADDAESS

Y. §7- 7P , CITY-ST-2P

TLE : " [ oeles TIMLE [ Change [ Addtion
ANE RAME

STREET ADORESS STREET ADDRESS

“IR¢-ST-2F CITY-ST-ZIP

e T Delets TMLE [JChange T Addition
SAME _ NaviE . .

STREET ADDRESS STREET ADDRESS '

“ITY-§T-2P ) CITY-5T-21p

TILE : ’ (0 Detete e [JChange [T Addition
AME HAME

STREET ADDRESS STREET ADDRESS

Y-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature shaill have the same legal eftect as if rmade under oath; that | am a managing meémber or manager of the
limited liability campany or the receiver gr-frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ e mber CEcor~03 3T Ao g

SIGNATURE ANDTYPED OR PRINTED NA}IE OF SIGNING MANAGING MEIIBE?(MAN.M.‘\ER ‘OR AUTHORIZED AEPRESENTATIVE Date . Daytime Phons #

DOANGA Y

CR2E083 (4/03)



