__
2003 LIMITED LIABILITY COAPANY

FILED
Mar 28, 2003 8:00 am
Secretary of State

02-14-2003 90063 009 ****50.00

MIAM) FL 33145-3015

UNIFORM BUSINESS REPORT (UBR) | 2
DOCUMENT # L96000000788 f~
. Entity Nama
VILLA HABANA BIRD ASSOCIATES, L.C.
Principal Piace of Business Mailing Address
3622 CORAL WAY 3622 CORAL WAY
MIAKD F, 331453015

-
s

2, Principal Place of Business 1 3. Mailing Address

ARV R

Suits, Apt. #, etc. Suite, Apt. #, sic.

-0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number’ 65‘%84594 Applied For
Not Applicable
ap Country zp _ Country 5. Certifcale of Status Desired [ - 9900 Addiional
i Foe Required
€. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agemt
i e e o eel e o | MNaE T
—— _mn‘ z C - - - e P el e S —-"_'
3822 CORN. WAY Sireel Addrass (P.O, Box Number is Not Acceptabls) —
MIAMI FL 33145-3015
City ~ FL Zip Code
e I

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signatume, lypad or printad name of registered apant and e il mpplicatie. (NOTE: Reglistaiod Agent signanura required when reinetating) QATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Fierida Department of State "
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES :
e MGR O etets e [ change [ Adiition §
N MARQUEZ, FELIX NaME g
STREET ADDRESS | 3829 SORAL WAY STREET ADDRESS g
CTY-ST-7P 5 Y- S1-2IP a
Tme O peice T 3 Crange () Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
me O Detete TmE ; O change [ Aadiion
SNAME e T .Y IR B
STREET ADDRESS C I 'STREET ADORESS |- T s T
CRY-5T-2P CITY-57-2P ..
TIE [ Delae mLE Clchange [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-ST-ZP
ME 3 Deleta TLE . Clcrange I3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P . CITY-51-2P
e O dekete e [Ochange [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-8T-2P

11, | hereby certify thal the Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. f further cenlify that the information
indicated on this report |s true and accurate and thal my signature shall have the sarne legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver Or rustee empowered to execule this report as required by Chapter 808, Florida Statutes.

ND TYPED OR PRINTED NAME OF SIGNING MANAGING WERBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

sianavune; . SIGNATURE RE@UHRED——»@%@MMBf




