W

2002 UNIFORM BUSINESS REPORT (UBR) Jan IGF%%(%DSOO am

DOCUMENT # | 99000005250 Secretary of State

1. Entity Name
BARKER-HARDING INVESTMENTS L.L.C. 01-16-2002 90246 019 **+#50.00

Principal Place of Business . Mailing Address

8336 SW. 151ST TERRACE H00N-PONGEDECEON-BEvD—C— vta3439
"

MIAMI FL 33018 — { 3 3 ¢ 60—
: ~—GORA-OABLEGFLooHe_

i PR ARG
- 383fo Nw IS —fu-ﬁ.a_e_o_.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
W ﬂu. F’L- 65-0939514 Not Applicable
Zip Country Zip Country = \ $5_00 Additional
33 D , g-‘ ’33" U S . A‘ . 5. Certificate of Status Desired O Fee Required
., 6, Name and Address of Current Registered Agent_ _ - . 7. Name and Address of New Ragistered Agent . [
Name
Maein-crena B.Haoome 0 Jpun A- HARD mlcs
HARDING' MARIA-ELENA B Street Address (P.O. Box Number is Not Accemanle) L.
8836 S.W. 151ST TERRACE ? _
MIAMI FL 33018 M
. Bﬁy F L Zip Code

pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o[>

8. The above named entity sub / III

" CR2E083 (9/01)

SIGNATURE
Sighatura, typad Mﬂ%@'ﬂrﬁﬁﬁmrﬁl aghnt and litie i applicabla. /\ (NOTE: Registered Agent signatura requirad when reinstating} DATE
1
\—FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE T Change [ Addition
HAME MARIA-ELENA B. HARDING NAME g
STREFT A0DRESS | _pg01 PONCE DE DELEON-BLVD— #6887 STREET ADORESS 8 3 . '\] S JM—Q_L__
CITY-ST-2IP ORAL-GABLES FL43134—< ___ CITY-ST-ZP ‘gﬁ.h.‘ FL 330(8—~1339
TITLE AssisTANT Moer ' [ Delste TINE A S5/ TaNT MGR [l Change 1 Addition
NAME NAME
ING
STREET AUDRESS STREET ADDRESS Joxd A H ARD
CITY-§T-2P orv-srze | 883 NW |57 T, Mt _vf.ﬂ.u FL 33018
TILE [ Detete TITLE i 7 [ Change [ Acditicn
NAME = - - -t - "NAME o oo T = T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2P N
ME O Delate TME ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TRE O Delete TITLE {JChange (] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtea-empqwerpd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG MANAGING MEMBER, Daytima Phone #

. EH,O HORIZED REPRESENTATIVE

Lo\ 3



