2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Ol FEB 16 PM 3:38

DOCUMENT # L9300,00,00233

1. Entity Name

HALO HOLDINGS, L.C.

Mailing Address b “’
CRETARY OF STATE
L ARASSEE. FLORIDA

Principal Place of Business

960 W B4TH ST
HIALEAH FL 33014

960 W B4TH ST
HIALEAH FL 33014

R OR AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

4v  9¥£9000

City & State City & State 4. FE1 Number Applied For
, 850431097 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desied 1 $9-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RMIEMTO  LOLIS
SORMIENTO, LOUIS Street Address (P.O. Box Number is Not Acceptable)
950 W. 84TH ST.
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name ot registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR O Detete TLE MG R [(MThange [ Addition
NAME SAR NAME S AR NMIEArTO, LOU IS
STREETADDRESS | e wE;'I%I IE’?LJ(I]SE SREETADDRESS | G0 W T4 2T
CITY-ST-2IP HIALEAH. EL CITY-ST-2IP HiateaH, FL . 3304
TIME MGR [ Delete TITLE MG R [ Change ] Addition
NAME NAME A BRER e HEMRN
STREET ADDRESS BROMBERGO, HENRY STREET ADDRESS B ko Beq s.‘;'
345 W. 74TH PLACE Jeo &
CITY-ST-2IP HIALEAH-EL CITY-ST-2iP Mide gAamd, Ft. 3304
STHE .- - I -+ = ] Delele ~ — J-TME - .. ; e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — e e
— e | gy | s,
‘ L SOa0zZTASERS b=
CITY-5T-2IP CITY-5T-2IP _‘:!EIIE 1 ';n 1 "'"I:"lﬂ?? "'—{:”:E'q
TILE O Dalete TLE Fpkk, 00 Ol $praag: ST Aption
NAYE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TE [ Delete e OJ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-8T-21F /
TITLE [ Delete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my Signa
limiteg liability company or tha_receiver

re shall have the same legal effect as if made under oath; that § am a managing member or manager of the
d execute this repaort as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)

AT TRE

SIGNATURE: 7 L= et

JGNATURE Aunr\fren/(;!mmen NAME oé@!rﬂe MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

2/, 14 fos

Dated

Ros- ¥2/-3300

Caytime Phone #

oz WL




