2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003231 . .. | FILED

1. Entity Name -
LA HACIENDA (USA), LLC 0] APR 30 PH 6: 22
‘ ) - . : SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE- FLORIDA
520 BRICKELL KEY DRIVE. 0-305 520 BRICKELL KEY DRIVE 0-305
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “Il”l“ |l| 'l” |I|“ |l|| II“' I|"| Ilm llll N‘I ”III ”m ”|| '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber .~ . Applied For
élé_"'@q_ é 4520 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additr‘ona!
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STAPHEN A Street Address {P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33131
City - FL [ ZwCoce
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 Florida.
SIGNATURE _
Signature, typad or printed name of registered agent and title if applicabla. {NOTi . Registered Agent signature raquired when rainstating) DATE
[E#° H 00004221 25%53——1
1" —
FILE MW FEE 13 $50.00 -05/16/01--01135--013
. Make Check P tr:Ie to DeplTrtment of State “akkR#S0 00 kS, 00
£
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
miE MGR O pelete - HTLE [ change [ Addition
HAME GAYSINA, NADEZDA ; NAME
STREET ADDRESS 520 BRICKELL KEY DRIVE, 0-305 ~— STREET ADDRESS .
CIT¢-ST-71P MIAMI FL 33131 CITY-ST-2IP
TLE O pelete TITLE : {Ictange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITF-$T-71P GHY-§T-2P
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Deiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE :' [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADD®'ESS STREET ADDRESS
CITY-ST-TP CITY-§T- 2P

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

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

4v  OvEDD0D

CR2E083 (11/00)



