b

FILED s
2002 UNIFORM BUSINESS REPORT (UBR) 5
Apr 30, 2002 8:00 am
et ecretary of State
_ _ ok e ok ok
HIALEAH REALTY GROUP, LLC | . 04-30-2002 90034 001 50.00
Principal Place of Business B
s . R
2302 NOSTRAND-AVENE p VJdi
BROOKLYN'NY 11210~
BROOKLN \ |
<0 L Ao | R ox Y63Y8
Suite, Apt. #, etc Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 1 1'3554865 Applied Far
k AL-—eAy o \'\ VAN gf_ﬁﬂ-\ | = Not Applicable
Of ¢ N Country r COuntry 5. Cerlificate of Status Desired [ $5.00 additonat
- —_—t e 33,%’8’ . Fee Required
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registerad Agent -
Name
\fogta L\ OSeag
JOSEPH, JERRY Stre dress { s N plab
100 GOLDEN ISLES DR., STE 1204 k A REPERN Per 05>
HALLANDALE BEACH FL 33009 . ! : \ AU
Dlaas Catliny Q.
City ; jie
MNvant BE A FL |27y Q
8. The above named enlity submits this state%changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE Q (.p/ {76 L—
Signature, #pel or printed name of ragistered agent and lite J{ applicable. (NOTE: Redistered Agent signature required when reinstatingy DATE
FILE NOW!1] FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES -
TITLE MGR O Delete TLE O Change [ Addition | S
NAME RAND, PINCUS NAME <
simeeT aooResS | 937 EAST 22 STREET STREET ADDRESS 2
CiTY-31-2IP BROOKLYN NY . | oovsrar W
TITLE MGRM £ Delete TITLE DO clange 0] Addilon | &
NAME RAND, ARIE NAME -
STREET ACDRESS | 3480 SHERIDAN AVENUE " )| STREET ADDRESS
CITY-ST-21P MNM’ BEACH FL CITY-8T-2IP
“mE Tt o - T — " DOoele~ e =70 —> 7 0~ 7 T T -7 Ochage ([ addion™| =~
NAME J name o
STAREET ADDRESS STREET AODRESS -
C\TY-ST-ZIP! CIry-Sr-2ip
TITLE B [ Defete TIMLE O Change {7 Addition
NAME NAME <
STREET AOCRESS ' STREET ADDRESS -
CITY-ST-2IP ' cimv-gr-zp
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-27IP ’ CITY-ST-ZIP
TITLE O Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2IP
11. i hareby certify that the informaticg i i is fihg does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and sigrature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recgiyet or trustee erefl to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S REQUIRED -
BHGNATURE AND TYPED OR Pn‘ﬂen NAME ol\slsmﬁe MA‘ﬂAd‘NQ WEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytims Phone ¥ hy




