FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am -

DOCUMENT # | 99000005924 ecretary of State
HN CAPITAL L.L.C. ‘ 04-16-2002 90077 045 ****50.00
Principal Piace of Business Mailing Address
C/O ROZENCWAIG & GRANOFF C/O ROZENCWAIG & GRANOFF
ONE SE THIRD AVENUE SUITE 960 ONE SE THIRD AVENUE SUITE 960
MIAMI FL 33131 MIAMI FL 33131
T s oo L T
7000 /5La0 BLDIE 77| do | $E 2 Ave
Suite, Apt. #, etc. v Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
AVENTURA FL € 90
City & State City & Statew 4. FEl Number 65 09 Applied For
32360 U. 5. m [A-M.]\ F%A* 52108 Not Applicable
ép ] C°“r"”y ] ji_p 333] c% 4_:_ |5 Contioate o Status Desired [ ?gjggqgfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P Es u€ Aanr RozeNewHE, P
ROZENCWAIG & GRANOFF Street Addrass (B ox Number is Ngt Acceptable)
ONE SE THIRD AVENUE {oSe 27 AVE
SUITE 960
MIAMI FL 331h — ST€ 60 _
i inLode
e, M 4w} FL | **$%)3)

o \t‘ne urpose of ch{ngi 1, or both, in the State of Florida.

8. The above named enfibySubmits this gtaterne: fegistered office or registared

/1 on—

SIGNATURE :
Signature, typeck{pvinted name of regislered agsnt and litle if applicable. T (NOTE:Q’(E*Sterad Agent signature requifed Ms_la_tsry DATE?
=¥
FILE NOW!! FEE IS $50.
Make Check Payable to Department‘of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDCITIONS JCHANGES
TME MGR O Delete TITLE O Change [ Addition
NAME COHEN, ISAAC HAME
streeTa0oress | (QNE SE THIRD AVENUE SUITE 960 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-$T-2P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE - ) T T O pelete me | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c:w-%'j-zw CITY-ST-21P
TITLE 7 Delste TITLE [J change  [J Addition
NAME, NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

1. | hereby certify that the intormation supplied with this filing does not 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver cr trustee empow to executea this report as required by Chapter 608, Florida Statutes,

7~ FiZ0UIRED

EpJIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytina Phace &

s
SIGNATURE: ____—L

SIGNATURE AND TYPER

~

CR2E083 (9/01)



