2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

1. Entity Name

HYPO VENTURES, LLC

DOCUMENT # | 99000008707

ecretary of State

04-30-2003 90182 041 ****50.00

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
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2. Principal Place of Business

3. Mailing Address

I

NN

I

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

[0 CHECK HERE IF MAKING CHANGES

—— i = .

" TRACY, GRANVIL'M
115 N.W. .187TH STREET, #300
NORTH MIAMI BEACH FL 33169

City & State City & State 4, FEI Number 65.1058038 Applied For
Nt Applicable
Zi Count Zi Count i
i oy i eumry 5. Certiicate of Siatus Desied ~ [1 $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for 'me purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE .
i Signature, typed or printed name of registered agent and title if'ﬂpplrc:ablls. {NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O Delete TmE Clchange  [T] Addition
NAME SABY, BEHAR NAME
STHEET ADDRESS | 115 NW 167TH ST. ,SUITE 300 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33169 CITY-S$T-2P
TWLE MGRM O Delete TITLE Dl Change [ Addition
HAME JARMIS, BRUCE R NAME
STREET ADDRESS 1 145 NW 167TH ST., SUITE 300 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 33169 CITY-ST-2IP
TITLE MGRM 1 Delete TILE O Change  [] Addition
NAME GRANVIL, TRACY M NAME )
STREET ADDRESS | /115" NW 167TH ST.,SUITE 300 T omEe AR T T T T S e
CITY-ST-21P N. MIAM‘ BEACH FL 33169 CITY-ST-2IP
TITLE ] Detete TNLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CTY-5T-2IP
TITLE J Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
oImy-ST-2IP CITY-ST-ZIP

indicated o

11. | hereby certify that the information supplied with this filj

n this report is true and accurate and that

alify fof the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
all haygfthe same legai effect as if made under oaih; that | am a managing member or manager of the

uired by Chapter 608, Florida Statutes.

SIGNATURE:

NN

SIGNATURE AND

Dae i Caytima Phone #

J

CR2E083 (10/02)



