H
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R - - |
2003 LIMITED LIABILITY COMPANY 05-02:2003 90560"040 ****50.00
UNIFORM BUSINESS REPORT (UBR) L99000005724
: I
DOCUMENT # [ 99000005924 FILED ;
1. Entity Mame !
HN CAPITAL L1.C. 03 APR30 MM 800
!
CABET ALY A craTs |
Principal Place of Bysiness Mailing Address . rg; "i*_c-{';[,‘t] A’T . 9 ! _..(:' L*::.i‘;“ |
1000 ISLAND BLYD 707 C/0 1 SE 3D AVE LALLARASSEE, FLORIDA
AVENTURA FL 33160 SUITE 960 !
MIA FL 33131 \
TS S AU T R A
Sufte, Apt. #. elc. Suite. Apl. #. elc. 1 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number 65-0952108 Applied For
Not Applicable
E‘D_h - —_-‘(—"'ajzt—[! i TS iz.ip - —me———, == C'Elfnllzv - . 5' Certilicaqe O'_S}amsp_ﬂ,s_!!_a,dﬁg- . fg-geoqlﬁfg@na}. '
6. Mame and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent | !
Name . .
ROZENCWAIG, LESLIE A PA i i
1 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptable) E
SUITE 960 1
MIAMI FL 33131 i
Ci Zip Cod
v FL[®o%

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

SIGNATURE

i
|
Signature, typad of prinkaQ AT of répistened agent and lile it pphcabis, (NOTE: Regittered Adeni sipnatiae sequined when renstating} DATE i
- ] N |
FILE NOW!!! FEE IS $50.00 |
Make Check Payabls to Florida Department of Siate ;
Due By May 1, 2003 !
v MANAGING MEMBERS | MANAGERS 0. ' ADDITIONS/CHANGES |
e MGR 1 bete E MG WhChange [ Addition
o COMEN, 1SAAC v Fshac ooy sl
smeet oofess | ONE SE THIRD AVENUE SUITE 960 anser sonness | 7000 Terawd By Sk oM
orv-s-Zp | MIAMI FL 33131 orv-stw | A Twd Ceg 33160 |
me £ telete TNE (] Change 1 Addition
NAME e -
STREET ADDRESS STREET ADDAESS
CY-51- ¢  ERE
me | T o O Cete ME - T O Crange ] Addition
NAVE N |
STREET AQDRESS . STREET ADDRESS i
wry-51-2P CiTY-ST-21P |
mie O petete TME [Ochange [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITy-ST-217 . CITY-ST- 28 }
me [ Detete e [ Change - [ Addilion
NAME : NAME f
STREET ADDRESS ‘ STREEY AQDRESS {
CiTY-ST-2 CIrY-ST1-2p i
-TE O pelete THLE [] Change [ Aduiition
NAME . . MNAME &
STREET ADDRESS STREET AQTIRESS |
¢hy-ST-TP oTY-§t-2p |

11. | hereby certity that the information supplied with this filing does not quakify tor the axemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the sarme legal effect as if made under oath; thal | am a managing member or manager of the
limitedt liability company of the racelver of rustea empoweged to executa this repon as required by Chapter 608, Florida Stalutas,

SIGNATURE: M"Lfi RE@URR%J N 93{}'5/02 4%—»506-.5{65

|

! .

CR2E083 (10/02)



