]

2@01 UNIFORM BUSINESS REPORT (UBR)

DOBUMENT #

1. Entity Name

HIPPIX) LLC

e

99000006110 =

-

-
-

nE T,

FILED

Principal Place of Business

601 BRICKELL KEY DRIVE. STE. 802
MIAM| FL 33131

Mailing Address
601 BRICKELL KEY DRIVE. STE. 802

SECRETAI

MIAMI FL 33131 TALLAHAS

0T JUN28 M 847

( OF STATE
SEE. FLORIDA

2. Principal Place of Busingss

3. Mailing Address

lIIIIIINIIIIIUIIINIIHI}IIWIIINHWIIIIIIHIIHIIH)IMIIIHIH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WFN'I:E IN THIS SPACE

1

4v 5298000

City & State City & State 4. FEI Number - Applied For
_O '\\' ?) ‘* OCov Not Applicable
Zi Count Zi Count :
P unty P ountry 5. Certificate of Status Desired dJ $5.00 Addiionat
) Fee Required
6. Name and Address of Current Registersed Agent . . _ 7..Name and Address of New Registered Agent _
Name

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

)

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

.

City FL Zip 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
Signature. typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
Ay
) FILE NOW!!! FEE IS $50.00
o T Make Chetk Payabié to Department of State -

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE O change ] Addition
:::EEH DRSS MEJIA, MONICA NAME

601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS
CITY-ST-JZIP M'AM.[ El 33131 CiTY-ST-2IP
Tme N [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 200 IfL],l;l _% I-ID 31'5"_:-?'_"]_1:[ 4
CiTY-ST-2IP CITY-ST-2IF - -
TME - - = - - - [Z-Delete - TIE o | e e e O Change
NAME NAME \
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST- 8P
ILE 7 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-8T-2IP CITY-ST-ZIP +

TITLE [ Delete TLE ‘ [JChange [ 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP ,
TITLE O Detete TITLE ' [ change [T Addition
HNAME NAME
STREET ADD?ESS STREET ADDRESS
CITY-5T- ZEF\ m CITY-ST-2IP

1.1 here'hy certify that the infori
indiceted on this repart is true
limited liability company or the

[ﬂ!
SIGNATURE:

o p

VR R EGUT

']{ TSR R
b .!\L-‘;_I

{ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pivir of irustea pmpowered to execute this report as required by Chapter 608, Florida Statutes, .

S-|-500| BOS 301 KDY

SIGNATURE mrﬁreben-rmFrE WAME/DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4

CR2E083 (11/00)



