2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 96000000719
HAVANA AT LOEHMANN'S, LIMITED, L.C.

Principal Place of Business

Mailing Address

1573 E HARMONY LAKE CIRCLE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 009 ****55 00

18833 BISCAYNE BLVD. . T
AVENTURA FL 30180 DAVIE FL 33324 JJd49Y4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number 65‘%?4917 Applied For
Not Applicable
Zp - Country Zie CourEry 5. Certificate of Status Desired % 35‘00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GALGANO, FRANK J
f Street Address (P.O. Box Number is Not Acceptable
1573 E HARMONY LAKE CIRCE platle)
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinied name of registered agent and tifle If applicable. (MOTE: Raglstered Agent signature required whe reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 2 Detete TITLE O chenge [ Addition
NAME GALGANO, FRANK J NAME
STREET ADDAESS | 18833 BISCAYNE BLVD STREEF ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-51-ZP
THTLE [T Delete THTLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TINE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ pelete fINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TITLE [JChange (] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-ST1-21P

' SIGNATURE:

SIGNATURE AN -"

11. I hereby certify that the information supplied with this filing does not quali
indicated on this report is true andgic
limited liability company or the

FiweT off Irustee empowerad 10 executa
/ =

ty for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ath; that | am a managing member or

ma.n:gg of the

ale and that my signature shall have the same legal effect as if made under o
this report as required by Chapter 608, Florida Statutes.

CGNATEZ5 RERICINERS Mhaen /23 /2

(2220

PED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date /

Caytima Phone #

CR2E083 (9/01)




