2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HYPO VENTURES, LLC

L99000008707

Principal Place of Business

115 NW. 167TH STREET. #300
NORTH MIAMI BEACH FL 33169

Mailing Address

115 NW. 167TH STREET. #300
NORTH MIAMI BEACH FL 33169

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

" OUAPRI1G PM 3: 27

SECRETARY-GF.STATE .
TALLAHASSEE. FLORIDA

[IERIIRAT

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
e5- /asroam Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
- - - v e Mame o - - : - .

TRACY, GRANVIL M Street Address (P.O. Box Number is Not Acceptable)
115 N.W. 167TH STREET, #300 '
NORTH MIAMI BEACH FL 33189

: City FIL [ ZpCoce

8. The above named entity Submits this statament 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 it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

OO S S 2 T e i
~04s2401--01 107 --014
ka0 et (1)

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES

TME MGRM [ Detets TITLE T ‘ ] Change [ Addition

NAME SABY, BEHAR NAME

STREET ADDRESS | 115 NW 167TH ST. ,SUITE 300 STREET ADDRESS

GITY-$T-2IP N. MIAMI BEACH FL 33169 CITY-5T-2IP

TILE MGRM O Delete TITLE (O Change [ Addition

NAME JARVIS, BRUCE R HAME - >

STREET ADORESS | 115 NW 167TH ST., SUITE 300 STREET ADDRESS

CITY-8T-2IP N MIAN" BEACH FL 33169 CITY-57-ZIP

TITLE MGRM 1 Delete TIMLE [ change [T Addition
| NaME GRANVIL, TRACY M ) N fuane 1. o A i

STREET ADORESS | 415 NW 167TH ST..SUNTE 300 STREET ADDRESS - -

CIY-sT-ed | MIAMLB.EAQH_ELM _ CITY-ST-2P

TLE ¢ | MGRM M Delste TITLE [ Change [ Addition

NANE i | KASSIN, ROBERTO . NAME

SIREETAODRES | 115 NW 167 STREET, SUITE 300 f Siheet ookess

CITY-5T-2I7 NMIAMLB.EAQ"'I_ELM CITY-ST-2IF

TITLE ' O pelete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7iP

TITLE [T pelete TIRE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-2IP .

1. | hereby certify that the information supplied with this filing doas not quali
indicated on this report is true and accurate and that my signature shalt

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
have the same legal effect as if made under oath; that | am a managing member or manager of the ™

limited liability companiy or the receiver or trugtee empowered 10 execute this repon as required by Chapter 808, Florida Statutes. 2 3 ("
S, Pt SIS TR il FPe o 6,'/ Y500
SIGNATURE: ol : LA UMNTS (R b
SKINATURE AN Date Caytime Phone #

D OR Pmmn\ms oF smri(u’uame MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N

wyrnn

CR2E083 (11/00)



