Tt e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000003231

. i
LA HACIENDA (USA), LLC]

o

Principal Place of Business Malling Address

520 BRICKELL"KEY DRIVE. 0-305

MIAMI FL 33131 MIAMI FL 33131-2619

520 BRICKELL KEY DRIVE, Q-205

APPR JIVED
AND -
ILED

2 AHII: 50

r-,;-m 9F STATE
A\SSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc. |

Suite, Apt. #, etc.

R R

|
DO NOT WRITE IN THIS SPACE

City & State © City & State 4, FEI Number Applied For
Applied For Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $500 Aldditional
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name |
|
FREEMAN' STAPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, 0-305 i
MIAMI FL 33131 |
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 Flbrida.
SIGNATURE
Signature, typed or prirted name of regsterad agant and titls if applicable. (NOTE: Registered Agsnt signature required when reinstating) 1 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADOITIONS /CHANGES
TITE MGR O Detets e O cuange [ Addition
_NamE GAYSINA, NADEZDA HAME
smeer aokess | 520 BRICKELL KEY DRIVE, 0-305 STREET ADDRESS
CITY- 81-TIP MIAMI FL 33131 CITY: 8T-21P !
THLE O Detets TME ' O cllannu [ adaution
NAME NAME 4 rl l"_“l l_l ?
STREET ADDRESS STREET ADDREZZ ':5!' gu;_ —_ ﬁlg —-[[’33
STV $T- 1P EITY-5T- 2P P g .3&*;&] 00 s, 0D
TITLE N [ petets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP OITY- §T- TP |
e [ beteta TME | [ Change  [] Aedition
NAME NAME |
STREET ADDRESE STREET ADDRESS f
CITY- 8T- 2P CIY- 81- 1P !
TME [ petete TE } I changs [ Acartion
NANE g NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P x. CITY-8T- 2P . -
TITE - O peteta mE . ‘ (Dchange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-8T-2IP \

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes! 1 further certify that the information
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 t

ceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes

SIGNATURE: 'dRE Hﬁ@%hd'gﬁaﬁ"?sina 5/1/2000 (305) 374-3800
B SIGNATURE AND TYPED O@ED NAME OF SHENING MANAGING MEMBER OR MANAGER Date ‘ Daytirma Phone #

235000 .

\

083 (5/99)

CR2



