2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HBZ Investments, L.L.

L99000008629

C.

Principal Place of Business

6871 Belfort Oaks Place
Jacksonville, FL 32216

Mailing Address
6871 Belfort Oaks Place

Jacksonville, FL 32216

2. Principal Place of Business

3. Mailing Address

P. 0. Box 551260

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

APPRUYED

AND
FILED

00 JUL 26 PH 3:99

‘CRETARY OF STATE
U TASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & Stat, . 4. F;LNumber Applied Far
Jacisonmlle, FL A9-Blbl2 (5 Not Applicable
Zip Country Zip Country . . $5.00 additional
37255 5., Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

Michael N. Schneider

4215 Southpoint Boulevard
Suite 100

Jacksonville, FL 32216

Name

Michael N. Schneider

Stregiﬁ\giareﬁe(li%g%xtNu Beéla Not Acceptable)

Building 100

Cit: . Zip Co

YJacksonville FL | 7°°32256

8. The above nameE entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /l W 7 /[/OO

Signature, typed ar printed name of regestered agent and utle if applicable (NOTE. Registered Agen signature required whan renstating) 7T DATE

‘9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE FMGMR . [ pelete TITLE [J Change [ Addition

NAME Zinmerman, Morrie NAME . e g > s v .
ot iy - e B

seer oovess | 6871 Belfort Oaks Place STREET ADDRESS 2O0o03=24 24 e e

orvsrze | Jacksonville, FL 32216 aITy-51-2P ~0B/D1/N0--N1078~--014

TITE [ Delete TITLE ALl i T 2 ion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IF CITY-5T-2P

TLE - - Ooeete  -~q WLE- —  ~form—m = o« = mer = = = e e[S Change- [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-21p CITY-S1-2IP

TMLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE M change [ Addition

NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

TITLE 3 Delete TITLE [ Change T Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

41, hhereby cerify that the information supphed with this filing doas not qualify for the exerption stated in Section 118.07(3)1), Florida Stawtes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgt or trustee

powered to execute this report as reguired by Chapter 608, Florida Statutes.

Motlme Z!m.uér&mﬂv\)

SIGNATURE:

s;su.?lfns AND TYPED

PRINTED NAMMING MANAGING MEMBER OR MANAGER

Date

Caytme Phong %

/ Ld

CR2E083 (11/99)



