2003 LIMITED LIABILITY COMPANY

a FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # L02000024461

UNIFORM BUSINESS REPORT (UBR 1

04-10-2003 90020 035 ****50.00

1. Entity Nama

HJB, LLC

Principal Place of Business Maiting Address

1140 ANDERSON STREET 1140 ANDERSON STREET
CLERMONT FL 4711 CLERMONT FL 34M1

us us

2. Principal Place of Business 3, Mailing Address

[

JRN

RGO WED

Suite, Apt. #, oic. Suita, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number e Applied Far
AU-3NGTSE ot Aosieats
Zie Country e Country 5. Centficata of Status Desvied [ E&g&ﬁ“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g - o — ok M T— T T T e oo = ....——-Na—ms. = — T e o P -
- ZON HANS J= == == ==— R [ i e —— e "
1§40 ANDERSON STREET Street Address (P.O. Box Number is Not Acceplable) '
CLERMONT FL 34711 '
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above Named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad of DAnad name of registered aent and title if applcabls, {NOTE: Registerod Agent signatura reQuired when réinatating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Fiorlda Department of State
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
e NGRM [J Delete me [JChange L] Addtion | &
NAME BENTZON, HANS J HANE g
steeranoress | 1140 ANDERSON STREET STREET AGDRESS g
orv-si-2¢ | CLERMONT FL 34711 o-1-2p S
e O Dslee e Do O sonn | &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3- 2P
TILE ST AT amrtere | e s F Delege < s S LE T A e et g - em s e o o[ Change - [2] Addilion {.
BE e e e e e el
STREET ADORESS STREET ADDRESS | - T T
Civy-5T-20 ciY-sr- 2P
TITLE O Deinte ' TE [ change {7 Aadilion
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CINY. ST-2P CITY-ST-2P
TINE [ Detete mE [Jchange [ Additlan
NANE A NAME
STREET ADDRESS -STREEY ADDRESS
CY-ST-2P . CITY-ST-2P '
TE O peles TME O cChange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P I E

11. | hereby certify that the informati
indicated on this repori is true
limited ladlity company of the

jgd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
o f p and thal my signature shail have the same |agal effect as if mada under oath; that 1 am a mapaping member or manager of the
1, -a ustee empowered to execute this report as required by Chapter 608, Florida Stalutes,
W
q

MCATURE REQUIRED

7/

T L7247 Blos

lSIGNATUFlE: 4
BIGNATURE AND

NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE

Daytime Phone #

Ko |




