2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  L99000008629

1. Entity Name Wf Cl([ﬂjwﬂ. 6 1 ,0 {

HBZ INVESTMENTS, L.L.C.
quhe Buoy, LL¢ .

Mailing Abﬁlress
P.0. BOX 551260
Jf\CKSONVILLE FL 3225¢

Principat Place of Business
6871 BELFORT QAKS PLACE
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

AND
FILED

01 MAY -3 PH 3:51

SECRETARY BF STATL
FALL AHASSEE, FLORIDA

. o
- i .

UM A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3612163 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
_ ‘ e . _.— —. | 8 Certificate of Status Desired ___ [, Fee Required ~ - = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHNEIDER, MICHAEL N
! Street Address (P.O. Box Number is Not-Acceptable)
5150 BELFORT ROAD, BUILDING 100 A
JACKSONVILLE FL 32256
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT! Registarad Agent signature required when reinstating) DATE
L2 SIS S -
FILE Nuwiit FEE 153 $50.00 iy r..f’*i fulmi'-’F P07
Make Check Pa {al&ie to Department of Staje - ) - ,; ST 0
9. MANAGING MEMBERS /MEMBERS 10. . . ADDITIONS JCHANGES
TITLE MGRM O Detete TILE [ Changs [ Aadition
NAME ZIMMERMAN, MORRIE NAME
smeeraooaess | 6871 BELFORT OAKS PLACE STREET ADDRESS
SITY-ST-2P JACKSONVILLE FL 32216 CITY-5T-2iP
TITLE 0 Delete TITLE [ Change ] Addition
NAME NAME
_ STREET ADDRESS | STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ’
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-ZIP
TITLE [ Celete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my
fimited liability company or the recelver or trustee empow@

SIGNATURE: Zt SR
.SIGNATURE AND TYPI -’l R PRINTED NAME '1-"‘ GNING MANAGING IIEIIB_ER. MANABER; OR AUTHORIZED REPRESENTATIVE

LR

gnature shall have t ve same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this « :port as required by Chapter 608, Florida Statules

Date

Daytime Phone #

4 9902000

CR2E083 (11/00)



