2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004066

1. Entity Name
HACIENDA COVE LENDING, LLC

- ARPROVES

AN,
FILED:

01 0FR 16 py 329

Principal Piace of Business Mailing Address ‘ SECRETA RY OF « o
E. sure & PALLARASSEE, £) gATE <
115 NW 167TH AVE.. SUITE 300 115 NW 167TH AVE.. SUITE 300 ) E, FLGR’!{}A‘
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 ‘
2. Principal Place of Business 3. Mailing Address . ”Illlm I‘” ”I Iml "“l Il[“ "M "m IIN IIl” II“I I”|| ml l"l
Suite, Apt. #, etc, Suite, Apt. #, etc! . ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650941282 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - - ' Name - )
TRACY! GRANVIL M Street Address (P.O. Box Number is Not Acceplable)
115 NW 167TH AVE., SUITE 300
NORTH MIAMI BEACH FL 33163
City FL Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printac name ef registered agent and title if applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 SUDUD ARG | -
Make Check Payable to Department of State 044240101 107015
okl 00 skt O
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIE MGRM m Delete TIMLE ) [J Change [ Addition
NAME KASSIN, ROBERTO NAVE
STREETADDRESS | 21471 HIGHLAND LAKES BLVD. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33179 CTY-St-2IP
TLE MGRM O Delete TITLE [ Change [ Addition
NAME BEHAR, SABY HAME
STREETADDRESS | 115 NW 167TH AVE. , SUITE 300 STREET ADDRESS
CITY-5T-7IP N. M|AM| BEACH FL 33169 CITY-8T-2IP
THLE MGR ) O Dekete TILE [J Change  [] Acdition
- _|TRACY, GRANVILM- - - - N L :
STREET ADGRESS 115 NW, 167'".' ST. SU'TE 300 STREET ADDRESS
CITY-5T-2P % N. MIAMI BEACH FL 23169 CITY-ST-2IP
TITLE . | MGR [ Delete TME [ change 7 Additicn
e} JARVIS, BRUCE R e
STREET ADDRESS | {15 NW 167TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP N. MIAM! BEACH FL 33169 CITY-ST-2IP
TILE : [ Detete § e [ Change _ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip B G R T S CITY-ST-211
TITLE ) ' : 3 pelete TIMLE {J Change  [] Addition
NAME NAME-
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-2IP

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 ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trygfee empaowered to execute this report as required by Chapter 608, Florida Statutes.

’Lﬁ/ﬁ '/\\ )

ﬂ‘ﬁ"i TINTOL

SIGNATURE:

E

o

GSY~/50 0

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

MR A ¥
SIGNATURE A(m#n OR PRINTEL|NAME OF SIG!

Daytime Phone #

7oaNLON

et

CR2E083 (11/00}



