2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 98000002419

1. Entity Name

HATTLER'S PLANTATION, LLC

Principal Place of Business

6120 SW 135 TERRACE
MIAMI FL 3156

Mailing Address

6130 SW 135 TERRACE
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 11, 2003 8:00 am °®
ecretary of State

04-11-2003 90013 032 **%*50.00

WO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0873277 Applied For
Not Applicable
Zi Sountr Zi Y e, e ey 3y o mn o e R e OELARY S o B
.Ip - - ('ﬁ_)i..ﬂ e o P e | O e e et 5 Giaius Dosired O $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTLER, RICHARD MSA
6130 SW 135 TERR Street Adaress (PO. Box Number is Not Acceptable)
MIAMI FL 33156
' ci Zip Code
: Y .. FL|*F
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. | am familiar with, and accept
the obligations of rggistered agent. .. P
SIGNATURE A ———— ‘//07/0 >
;(g_na@ra. typed o printed name wagant and Tile if Aptestis. (NOTE: Registerad Agant signature raquired when reinstating) s~ * © +=* "% = “DATE ° ’
L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TTLE MGR & Delete TLE [ Change  [J Addition | &
S
Nave CHESTERFIELD CAPITAL CORPORATION AV - 2
STREET ADDRESS | {1705 SNAPPER CREEK ROAD STREET ADDRESS o
CITY-5T-2IP CITY-ST-ZIP 2
CORAL GABLES FL 33156 4
TIILE MGR (1 Delete TILE O cwange (] Adaition | &
NAME CHESTERFIELD, CAPITAL CORP NAME
STREET ADDRESS | 6130 SW 135 TERRACE STREET ADDRESS
CITY-ST-ZIF MFL 33156,.__ - L — e . CITY-ST-2IP o . | e o o o N o et s o n e i rarin - 2
TITLE : [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIME [ Detete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-3T-2IP
THLE O pelete TITLE (O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-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)(1), Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SiZM AT I T/= ¥ A -~
SIGNATURE: /- SIANAZ(J/E REOUIRED oz B bt VoD
SIGNATUREAND TYPED OR PRINTED NAME OF SISNINE MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #




