FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am]

DOCUMENT # | 99000006110 Secretary of State

1. Entity Name
05-22-2002 90211 035 ****50.00

HIPPIX] LLC
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE. STE. 802 601 BRICKELL KEY DRIVE. STE. 802
MIAMI FL 33131 MIAMI FL 33131
1
.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"1043402 Applied For
Not Appiicable

ap Country Zp Country 5. Ceniificate of Status Desired | $5'00 Addilional
_ ~ e |- __ . e amt e am e e o i | e e oz e — Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GERARDO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, STE. 802
MIAMI FL 33131
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 titie if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
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 MGRM O peleie TITLE [ change ] Addition
NAME MEJIA, MONICA NAME
STREET ADDRESS 601 BR|CKEL|_ KEY DHNE' STE 802 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE ™ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . [ cm-sr-zp . o L P
TIE ' O Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE £ Delete TITLE - [OcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informaticn su
indicated on this report Is true
limited liability company ar,

pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
rate an t my signature shall have the same legal effect as if made under oath: that | am a mangaging member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e BEQUIRED

IFRAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYP

CR2E083 (9/01)




