2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007929

1. Entity Name

FHAL LLC

4v 2282000

FILED .
OOMAR 13 AM 9: |

Principal Place of Business Mailing Address

3204 N.W. 79TH AVENUE
MIAMI FL 33122

3204 NW. 79TH AVENUE
MIAMI FL 331221014

SECRETARY OF STATE
ML.LAHASSEEfng)ér'DCA

2. Principal Placé of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 - 0937 L2 Not Applicable
Zi Count Zi c iti
s ke P ountry 5. Certicate of Status Desred [ 99-00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MiAMI CENTER REGISTERED AGENTS, INC.
201 SOUTH BISCAYNE BLVD., SUITE 1700
MIAMI FL 33131,

Street Address {F.O. Box Number is Not Acceptable)

City Zip Code

FL

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 prnted nama of registered agent and fitle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES .
THLE MGRM [ pesstn T MGR | XK chaogs (] Adation | 3
NAME LUCHNICK, ALAN name Lushniek AL AN S 5
seeer aoosess | 3204 N.W. 79TH AVENUE smmumas | 23 Golden Deach v %
CITY-87-1P MIAMI FL 33122 CITY- 8T- 2P GD\ d en Ee Qch F L. 33) @O UNJ
e MGRM [ petot TLE MGRE . R/ thangs (] Adation &
NAME THE JOSELYN LUCHNICK LIMING TRUST anme The Joselyn LuehnieX Liv ng Fru H
sTReeT AoDRESS | 3204 N.W. 79TH AVENUE smetiomess | (i 40| Grond Bay Dr. ‘
ore-sv-zp | MIAMI FL 33122 CITY- $1-2P oca. RPaton FL 334G
TINE - O petete mE ) o ~ _ . Octange  [] Atdition
NAME —_- ’ ' NAME e N A
STREET ADDRESS STREET ADDRESS SN ALt e i1t 9-':.‘!‘ I i
cmy-$T-7P cITy-a1-2p “"Efi ‘31 SO0--31047--001 )
TiTLE {71 Dateta e AL iiarige’ - * ftion
nAME NANE
STREET ADDRESS ) ) STREET ADDARESS
oY 81- 2P - cITY- $T-2P
TITLE [ petete TITLE [ crange [ Acattion
NAME T NAME
STRELADORESS | - STREET ADDRESE
cmﬁr ur CITY- 7. 7P [ \
rmz}j O peistm TITLE / v O cnange [ Adaition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTv-pT-ap /

11. | hereby certify that the information supplied wit
indicated on this report is true and accuratgfand

limited liability company or the receive; apffu
SIGNATURE: ,/!

SIGNATOREARD TYPEDFGR PRI

g/empowered to executd

at my signature shall haye

IWMREZTY/,

D NAME OF SIGNING MANAGING MEMBZR w’ AGER

Z extmptiof stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4 sgfne lggyl effect as if made under oath; that | am a managing member or manager of the

ired by Chapter 608, Florida Statutes. .
) , b, O
” W \J
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