2001 UNIFORM BUSINESS REPORT (UBR) =~ mvEwes =~

DOCUMENT #  £95000004065 |
1. Entity Name F ! L E D

HACIENDA COVE, LLC

of Jm28 M &4y
Principat Place of Business Mailing Address SECRETARY OF STATE
115 NW 167TH AVE., SUITE 300 115 NW 167TH AVE., SUITE 300 TELLAHASSEE, FLORIDA
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 ' '
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ceiy & State 4. FEI Number Appliad For
' bI-09¢/2°P6 Not Applicable
Zip Country 2p Country i $5.00 agsivonal
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
TRACY, GRANVIL M Narme
115 NW 167TH AVE., SUITE 300 -
2 Straet Address (F.O. Box Number is Nat Acceptable
NORTH MIAMI BEACH FL 33169 _ ( e s )
City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

i

SIGNATURE T___
Sigratura, typad o printact name of registenect aGeei and title ¥ applicable. {NOTE: Agert sicr Tacpred whed ns 1) DATE

Hﬂﬂmmqq?g?ggmmy

07 8401 --01023--011
wkaenEl 00 Sk, 00

9. MANAGING MEMBERS /MEMBERS | . ADDITIONS /CHANGES L
e MGRM 1 Delete me MGRM T Ocrane  [addtion
KAME American Village Development, Inc. WAME Hacienda Cove Investments, LLC

sTREETADORESS | 115 NW 167TH AVE., SUITE 300 sweeTaporess | 115 NW 167TH AVE., SUITE 300

erv.st.op | NORTH MIAMI BEACH FL 33169 onv-si-ze [ NORTH MIAMI BEACH FL 33169

TmE [ Delete “TE [JCrange [ Asdition
STREET ADDRESS STREET ADDRESS i

CITY-ST- 2P CITY-57-2P E

TRE 3 tesete TLE i O thangs [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST- 7P |

TLE [ Detete Lt L Dchange [ Addition
STREET ADDRAESS : STREET ADDRESS v

CivY-ST-2P . ‘ eire-st-zp i

TLE [ Detete TITLE {Jchangs  [] Addition
NAME NAME

STREETADORESS STREET ADDRESS !

CITY-S7. 2P ) -§ crv-sr-ze |

me § 3 Deiete g me Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes.  further certify that the information

indicated on this report is true and eccurate signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Habllity comparny or the receiver or d 1o sxacute this report as required by Chapter 808, Flodda Statutes.

SIGNATURE:

SIGNATURE AND TYRE ¢ ypmmm NAME OF SIGNING M.témma MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e

Saby Behar, Manager of Managing Member (9 I 21 \ Q\
Y ¥

DgpAarg Prong 2

CRZE083 (11/00)



