2000 UNIFORM BUSINESS REPORT (UBR) AP ‘ZRH%VEU

DOCUMENT # 99000006555 FILED
1. Entity Namg
HEL'S HEAVEN LL.C. GOAPR 13 PH 4: 03
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L LA HA SSEE' FL OR‘DA
7530 S.W. 152 TERRAGE 7530 S.W. 152 TERRACE
MIAMI FL 33157 MIAMI FL 33157-2434
N I TR R
7350 S.W. 152 Terrace 7350 8.W. 152 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
M
City & State City & State 4, FEI Number Applied Far
A Not Applicable
e Country zip Country §. Certificate of Status Desired O ?ei-ggq 3?9‘:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - . - e i " Narfe = =

M & W AGENTS INC
2101 CORPORATE BLVD., STE 107

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

BOCA RATON FL 33431

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
Signatura, typed or printed name of registered agent and ttte if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TInE Manager : _ [ adgtton
T Hollab. Harr O e o Soonnoooa a0
s 7350 81188 Terr. - ~D4.725 /-~ D45--01 4
STREET A8 Miami, FL 33157 STREET [ ] ;t:wa"t:! N
CITY-ST-2IP cry-gv-2#  ( TETET, it e 20 nik b - et BN LR
e [ petets TITLE [Jcnange [ Adurtien
NAME NAME
STREEV ADORESS |- STREET ADURESS
Y- §1- 1P ciTy-s1-1F
TIME i M_' h Cloetles _ § Tme _ . o [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY- ST-7IP ‘ CITY-ST-TIP
TmE {7 petete TITLE (7 ehamgs {7 Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- $T-TIP CITY-8T-7IP
TE b [ petota TWLE [Cchangs [ Adeition
RAME ) NANE
STREET, 40DRESS ' : STREET ADDREZS
CITY-ST-TIP : CITY-ST-7IP
TITE [ peteta TITLE [ change  [] Addition
NAME NAME ‘
STREET AOCRESS - STREET ADDRESS
CITY-8T-2IP CITY- 8T-TUP

11. | hereby certify that the information supplied with this fiting does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 th recei\fer or trustee empowered to execute this repart as requited by Chapiter 608, Florida Statutes.

QUIRECHarry Hollub, Managér

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date: Davytime Phong #

SIGNATURE:

CHOHAN00

M

R 'E083 (9/99)



