FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am

DOCUMENT # 93000000233 Secretary of State
. Entity Name
01-17-2002 90009 024 ****50.00
HALO HOLDINGS, L.C.
Principal Place of Business - Mailing Address
960 W 84TH ST 960 W 84TH ST
HIALEAH FL 33014 HIALEAH FL 33014
2. PLno pa Prace of Business Seng paciess Fe Hlml“ I'I l" "m Il Il " m” " ‘I m" ”’I”U”III
G4 wesr ¢ 5 9o wEsT T S
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 65 04 Applied For
A [F1ROEFH . Fé_ 31097 Not Applicable
Zp 330 “1‘ Country Zp 33 .O‘ ¥ Country 5. Certificate of Status Desired 0 $5.00 Additional
[ Fee Required
__. 6. Name and Address of Current Registered Agent . - 7. .Name and Addrass of New Registered Agent
Name
. SORMENTO. LOLIS SARMIcENTD , Lours
' Streat Address (PO, ris Mot Acceptablo
960 W. 84TH ST. GUE UL Py Sy
HIALEAH FL 33014
Cit Zi
Y [HFIALEAH FL |“8%/6 0
8. The above named entity ' s this statepe he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A Z : Lflt o2 —
Signature, typad or pnmsd name r:vf Jstsred agam and title \f applicabla. {NOTE: Registared Agent signature required when reinstating) "DATE Y
FILE NOWI1If FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE | MGR _ ] Delete TMLE C]Change [ Adaiticn
NAME SARMIENTO, LOUIS NAME A
STREET ADDRESS | OGO W. 84 ST, sReETADDRESS | PO eEST £F 7 S5
CITY-5T-2IP HIALEAH FL 33014 CITY-8T-2IP
TITLE MGR O oelete TITLE ] Change [ Addition
NAME BROMBERGO, HENRY 'NAME BQOHIB&"B{ HEWVRY
STREET ADDRESS | 9GO0 W 84 ST. STREET ADURESS | @ ghp LU ST g‘/ % S,
CiTY-§T-2° HIALEAH FL 33014 CITY-ST1-2IP
TILE o[ e e o e =[] Delele™ o f~TLE - S A ——g, e A e < =[] -Change -] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- §T-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY- ST-2IP
TILE i 1 Delete TITLE ~ [JChange  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i .
cry-sT-z#, ' : CITY- 5T-2P ' -
TITLE ,. [ pelete TITLE [Jchange [ Additicn
NAME <y NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee 8 ered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %Y. ECUBIES AR roi S /////209“:.— 2or-dR3-222/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #

_CR2E083 (3/01)



