2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

96000000788

VILLA HABANA BIRD ASSOCIATES, L.C.

Principal Place of Business

10481 SW 40TH ST
MIAMI FL 33165

Mailing Address
10481 SW 40TH ST
MIAMI FL 331653753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

; Pl i
ECRETARY CF STATE
DIVISION OF CORPURATIONS

0OFEB-1 PH L |6

OO0 O

DO NOT-WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50684 | JApplied For
6 594 l !Nm Aot
1 N T 1 ayr
Zip Country zp Country 5. Centificate of Status Desired ad $5.00 ﬁ_«ddltlonal
Fee Required
" - 6. Name and Address of Current Reglstered Agent ™ o " 7. Name and Address of New Regislered Agent _
Name

MARGUEZ, FELIX
10481 SW 40TH ST
MIAMI FL 33165

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

City

FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

1 SIGNATURE
\ Signalure, typed or printed name of registered agent and title f applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
. -~
; R SR S SRy SRLENOWINTFEE S S50 | - -
| Make Chetk Payable to Department of State
i .
| 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
! THLE MGR B [ petate e O umgu O Mlmlm
) NAME MARQUEZ, FEUX NAME i r] r;-:; ey |
| sweet aoosess | 10481 SW 40TH ST STREEY ADDREES - ]" ‘J_-—[I"fl '3--f [} ]
! crv-sr-me | MIAMI FL 33165 cITy-S1-11P ***#*5]_}_ [0 ##*##SD.DU
TILE ' ] nelets TITLE [ change  [] Additic
NAME NAME
STEEET ADDRESE STREET ADDRESS
cHY-sT-20P CITY-ST-2IP - -
e N i i oy S [ et = | S THHE e L _&:_ o =[] Change =[] AdSEm
NAME NAME
STREET ADDRESS | - - ||--svweEt AvDRESS
CITY-$1-1IP CITY-ST-TIP
TLE (] netets e (] change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-8T-2IP
WILE [ tetets TmE [ctuangs [ Acditton
NAME NAME
8 ADDRESS STREET ADURESS
r.:F-:'T- up CITY-S1-TIP
1\k: T Detety 11113 [Ootange [ Addttion
NARE L NAME
STREEY ADORESS | . SYREET ADDRESS
CITY-$T-1IP CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes

1-22.00 /2’3 WMMD

NAT

RE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data 9 Pt #




