2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVEN

DOCUMENT #

1. Entity Narme

HIPPIXI LLC

99000006110

Principal Place of Business

601 BRICKELL KEY DRIVE. STE. 802
MIAMI FL 33131

Mailing Address

€01 BRICKELL KEY DRIVE. STE. 802
MIAMI FL 33131-2649

2, Principal Place of Business

3. Mailing Address

AR ANV

Suite, Apt. #, etc.

Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number P4 Appiied For
1 INet Applicabre
Z.‘-*:. [ C - A m—— T PR, e - - -
P ' ountry Zip Country 5. Certificate of Status Desired O $5 00 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, GERARDO A ESQ.
601 BRICKELL KEY DRIVE, STE. 802
MIAML FL 33131 '

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida.
SIGNATURE :
Signalure, typad or printed name of registered agent and fitle if applicable. {NOTE. Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES -

TITLE MGRM [ eleta TmE < . 1 tnanas “dtien | &
NAME MEJIA, MONICA NAME - %
svaeer aoonest | 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS e —18
orv-s-20 | MIAMI FL 33131 R ad o

- = - 1)

TITLE O petete TITLE ! [Clchange [ Addition | O
NAME KAME

STREET ADDRESS 3 STREET ADDRESS )
CEiii-gr-oe ool ST cITY- $T-2P - e -

TITLE [ petets TITLE [ change [ Additton
NAME NAME — o — = Pl I e P

STREET ADDRESS STREET ADDAESS SR w"pt o e 17 : o

CITY-ST- 2P CITY- 81-71P D 2 31 HU_—D lﬂ 33““

F 1.4 5t AR &&%*&VH nn

TME [ petate TITLE [Jchangs [ Adution
NAME KAME

STREET ADDREZE STREET ADDRESS

CATY-ST-TIP CITY-£1-TP

TLE [J petets Tne [Jchange [ Addhion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-IIP 1 s

TmeE [ petsta TmE [Jehangs [ Addtion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ra ;77\ P CITY- $T-7IP

11. | hereby certify that the informati
indicated on this report is true
limited liability company or the

Hilihg doestnot qualify for the exempticn stated in Sectign 119.07(3)(i}, Florida Statutes. | further cerlify that the information

ignature shall have the same legal effect as if

ered to execute this report as réquirgd b

SIGNATURE: _ | =5

AT

i D8

& under oath; that | am a managing member or manager of the
ha, 868, Florida Stateyes.

G MANAGING MEMBER Q M[

S0 o8

Daytime Phone #

7

1f



