2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L96000000788

1. Entity Name
VILLA HABANA BIRD ASSOCIATES, L.C.

FILED
Ol HAR-1 AM 8: 48

Principal Place of Business
10481 SW 40TH ST
MIAMI FL 33165

Mailing Address
10481 SW 40TH $T
MIAMI FL 33165

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WA RAGAN AR BR

2. Principal Place of Business

| 3¢22 CohAL LOomY

3. Mailing Address

3022 CORRL WA

)4

Suite, Apt. #, efc. Suite, Apt. #,'etc.

DO NOT WRITE IN THIS SPACE

City & State , City & State e 4. FEINumber 650684594 Applied For
MM F L M Arts }F L Not Applicable
Zip Country Zip Country o . $5.00 Additional
- 40 Pl y 5. Coertif f Status D d - h
331%‘ 30‘5 Hi { D é“ 36 } 4{5 ._30%’ Dwo L‘-;:. artificate of Status Desire: O Fee Required
6. Name and Address af Current Reglstered Agent. N - = 7..Name and Address of New Registerad Agent=—— — —=——=e-:
-7 B - B Namsa /
MARQUEZ, FELIX MaR ¢ve=  FELIY
10481 SW 40TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
3022 Coeakl WAY
City - ZipCodg , .~
A FL | 3%7%5
8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florica.
sonarne MBR G2, FELI Y, HG £
Signalure, typed or prinec namé of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MGR MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
1x S F - -
TITLE O elste TITLE MGR Change [ Addition
NAME MARQUEZ, FELIX NAME M 2z, 1 2 % =
STREET ADORESS LOI:?A} ?IYVS‘;%;I ST sreeTaoRess | 8¢, 2 2. Co g—ﬂ-‘/ w A Z,
CITY-ST-2P CITY-57-2IP HiAH ) FO 33 146
TITLE . [J Delete § e [JChange [ Addition
NAME NAME BDU'%';]:’\?&I?%%E*—E; :
STREET ADDRESS STREET ADDRESS “Was ¢ - da——002
S I e
CITY-ST-21P CITY-ST-7P Bk 50,00 #axEeL0, 00 .
TILE [ pelete TITLE [J Change [ Addition )
. V—NA-ME‘ - L Damm e e s e ez o o NAME e e o~ = e oeESRemm gt e - ——
"STREET ADDRESS - ' STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ pelete TMLE [ Change ] Addition
NAME »}. . ! NAME
STREEI'A\DDRESS STREET ADDRESS
ciry-st-fp CITY-ST-2IP
TIE [ Delete TITLE ' O Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ACDRESS .
CITY-§T-2IP CITY-ST-2IP ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
£a5) L7 4667
{_ ey orond s

SIGNATURE: = IRE REQUIREN 7220/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

CR2E083 (11/00}

©

o

——

—



