2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006555 - FiLgp

1. Entity Name
01

ki,

HEL'S HEAVEN LLL.C. AT 6

Principal Place of Business Mailing Address MSS[—J? ﬁﬁo&}g‘i

7530 SW. 152 TERRACE 7530 SM. 152 TERRACE , -

MIAMI FL 33157 MIAMI FL 33157 -

S S RIS IMA R
Suite, Apt. #, etc. ! Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber ) Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gessggq l':\i?ecgﬁ"”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - T Name :
M & W AGENTS INC Street Address (P.O. Box Number is Not Acceplable)
2101 CORPORATE BLVD., STE 107
BOCA RATON FL 33431
City FL [ p 0o

8. The abova 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 printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
4 | — -
FILE NOW!! FEE IS $50.00 = | = DD%EJ,%‘:‘E‘{-’ 3‘3%5’-:’ - 1
i ={ i - o~
Make Check Payable to Department of State Sl i
’ i g P shkn0, 00 S50, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR 3 Delete TITLE : []Change  [] Addition
NAME HOLLUB, HARRY NAME
STREET ADDRESS | 7950 S.W. 152 TERR. STREET ADDRFSS B
CITY-ST-2P MIAMI FL 33157 cITY-ST-2IP K
TITLE ' O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P ) CITY-ST-2P _
TILE O petete TILE C ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ¥ CITY-ST-2P
e O petste TITLE [JChange [ Addition
NAME .{, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I7,
TIMLE O Delete TILE ' [ change  [7 Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SJREET ADDRESS
GITY-ST-7IP ) CUERG

f the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e tha same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualj
indicated on this report is true and accurate and that my sigature sh,
limited liability cormmpany or the receiver or frustee empowesed to

SIGNATURE: QCTSEGNAT@S' AU D 6//4/// (325'3/ @(g((f‘?ﬂﬂ/

I MATIIBE AND TYDER MR DRINTED NAME A 22N AR MWAEIAME UEMEER MAMNACER OR AHTHORDED REPRECENTATTVE 7 Rata Oavtirme Phone #

dv 8810100

CR2E083 (11/00)



