~"'2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003231

1. Entity Name

LA HACIENDA (USA), LLC

Principal Place of Business

520 BRICKELL KEY DRIVE. 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0014004

FILED
03APR 28 Al 8:23

FORETARY OF STf‘zftE
115\%;\\; £ FLORIDA

A AN

LH; f 25 ] CHECK HERE IF MAKING CHANGES MJH

City & State City & State 4, ]:EI Number 65‘0"64520 Anplied For
Not Applicable
i tr i Gountr iti
® Country P ouniry 5. Certiicate of Status Desreg [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, STAPHEN A
520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 33134

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGR O Delete TmE [ Change [ Addition §
NAME GAYSINA, NADEZDA NAME S
STREETADDRESS | 520 BRICKELL KEY DRIVE, 0-305 STREET ADDRESS g
CITY-ST-21P MIAMI FL 33131 CITY-$T-2IP 3
TITLE O Delete TILE . _ hange [ Addition &
me e 200017129550 5
D428 /03--01 027015 *50, (1
STREET ADDRESS STREET ADDRESS e ! oL U
CITY-S$T-71P CITY-S1-21P
H
TILE 3 oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TIMLE [ Dalete TMLE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

- | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

S ‘Nadezdawrn na%?s‘?nﬁ

2/19/03 305-374~3800

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR }!ﬁ'HORIZED REPRESENTATIVE

Data Daylime Phona #




