2000 UNIFORM BUSINESS REPORT (UBR) T\'PPARP?DVED"

DOCUMENT # ~ 99000004066 : -+ FILED
1. Entity Name ’ : ‘ x "
HACIENDA COVE LENDING, LLC Q0 APR 28 PHIZ: 37
SECRETARY OF 5 TATL
Principal Place of Busiriess . - Mailing Address TALLA HA 5SE FE. FL ORI DA
115 NW 1€7TH AVE.. SUITE 300 . 115 NW 187TH AVE.. SUITE 300
NORTH MIAMI BEACH FL 33169 - NORTH MIAMI BEACH FL 33189603t )
e ——— R WO EARAE AT
Suite, Apt. #, etc. _' - B . Suite, At. #, etc. mm DO NCT WRITE IN THIS SPACE
City & State = ’ City & State 4. FEI Number Applied For
6 3"" o ? "IL / S S/L X Not Applicable
Zip F)ountry Zip Country §. Certificate of Status Desired O ffe‘gg‘ L.:g:gtional
6. Name and Address ;af Current Registered Agent 7. Name and Address of New Reglstered Agen!
Name
TRACY’ GRANVIL M - Street Address (P.O. Box Number is Not Acceplable)
115 NW 167TH AVE SUITE 300
NORTH MIAMI BEACH FL 33169 -
o City FL [ Z»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 Florida.
SIGNATURE : i -
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM : ) [ petere TITLE m@& fA<change (] Addition
nAN KASSIN-FAMILY PARTNERSHP, LTD WANE Knssi~ 9
smaeer aooness | 21471 HIGHLAND LAKES BLVD | $TREET ADGRESS e M ll::!f-l,__. =1 ""l 25 ——9q
or-stze | MIAMI FL 33179 CITY-ST-27IP -05/11. LEI:i--—Ul 121--02%
e MGRM : : O petets TiTLE mm R IE!i.ii.:_\Lj 00 Sgkdilias U [ bhanion
NAME BEHAR, SABY ) KAME
sTReEv aokess | 115 NW 167TH AVE. , SUITE 300 smmwonen | NS A Jo 1T STraal Sui7e 390
crr-st-p | N MIAMI BEACH FL 33169 CIvY-£1-21P ?
e ‘ o [ netete TmE MG, ] change ﬁ Addition
NAME - : . NAME T AM—\-‘ GRAMN I m .
STREET ADDRESS : : wmget onaesg | (1S Afw ) \.'11"\ S’ht.u_'at Suime 390
CITY-BT-20P . oSt A ) A} M . 3319
TILE . [ patete TmE meﬂ_ O changa  H& Addition
NAME , . NAME “darwt GQ\JCU._. E
STREET ADDRERSE S o ‘ STREET ADORERS | ) wr I T S’]Md SUI “7£ 320
CITY-8T- 21P : - CITY- $T- 2P MN. M M Eﬁ 53] “q
e O] pesets TTLE [ changs [ Addrtion
NiWE o L - NAME
STREET ADDRESS .- S0 - SN STREET ADORESE
gir-st-aw . S o S CITY-$3-2IP
me o - = ] netste TITLE [] change [ Addition
NANME : ‘ ) NAME .
STREET ADDRESS | . : STREET ADRESS
CITY-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)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatur: ave 1he mame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or frustee er'npow axecule this repod as required by Chapter 608, Florida Statutes.

SIGNATURE: SiGY/ RELTRIVY L TRECY ’// 9/3#1—9

SIGNA‘I‘URE AND TED oR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Pheone #

N

CR2E083 (9/99)



