2002 UNIFORM BUSINESS REPORT (UBR) ADF lng%gg)SOO am

DOCUMENT #  K92995 ecret,ary of State

1. Entity Name

HG & LL, INC 04-11-2002 90095 033 ***150.00
Principal Place of Business Mailing Address

1645 BARBER ROAD C/0 TEQDORE GOLLNICK

SUIE C 240 N. WASHINGTON BLVD.

i S T REEARITE R AR

2. Principal Place of Business 3. Mal g Ad
Y 8110 BLAIKIE COURT - 'ﬁ\eo‘é&"_ A Gollmdl
_ Suite, Apt. # etc. : Sune Apl. #, etc. - DO NOT WRITE IN THIS SPACE
o -mwammj#&%
City & State o : State 4, FEI Number Applied For
. SARASOTA,. FLORIDA § RSN U cL 59-2960655 Mot Appicanie
2 34240 County sa B 4;).:7: i‘ Coum(rylwg_ Kw* "5 CErificata of Status Désired [ = ?i'g?aﬁ:’:f"_”@' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLLNICK’ THEODORE A Street Address (P.O. Box Number is Not Acceptabie)
240 NORTH WASHINGTON BOULEVARD
SUITE 500
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE X Wﬂ%‘a‘ J’“ /M y/J/.)a 'y g

Fsignature, typed or prinied name of registered agant and Litls if applicable. (NQTE: Registerad Ager‘wnalu_wwad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS($1 50.00 ) ) \an Fi .
Tax filing requirernent and elecis to do so. After May 1, 2002 Fee wii 00 10. E:iztl(;:iagng:nﬂggu“g:ncmg 0o iﬁ;gﬂoh‘g’;sﬁe
(See eriteria on back) 0 Make Check Payable to Department of State

1. & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

s DP O etete TTLE Change (] Addition

NAME LIPPERT, LARRY NAME

STREET ADDRESS | 1645 BARBER ROAD, SUITE C STREET ADDRESS 8110 BLAIKIE CQURT, SUITE E

omv-sT-2f |SARASOTA FL 34240 CTY-ST-20P SARASOTA FL 34240

TmLE DS (O Delete TTLE M Change [ Acdition

NAME GOLLNICK, H. MARK NAME o

stheer s008ess | 1645 BARBER ROAD, SUITE C 2 |l omeE aovsess_| . 81.1.0. BLAIKIE COURT, - SUETE E- -~ -
-rervsstze ~ |SARASOTAFL34240™ — — ' CITV-ST-2IP - SARASOTA FL 34240

T W O Detete TmE - i Change [ Addition

NAME SUE T. STORCK NAME

STREET ADDFESS | 1645 BARBER ROAD, SUITE C smeeraoprss | 8110 BLATIKIE COURT- SUITE E

orv-st-zP ISARASOTA FL 34240 CITY-ST-2ZIP SARASOTA FL 34240

THLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i ) CITY-5T-ZIP

TTLE S ' O Deiete TITLE (J Change [ Addition

NAME o NAME :

STREET ADDRESS . e - STREET ADDRESS

orv-stze [ <17 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmant with an address, with all other like empowered.
m Y302 GY).32)-953

"SIGNATURE - T
\uﬁNATLIRE AND TYPED OR PRINTED NAME OF 5|GN|NG OFFICER OR DIRECTOR Datg ———r— Daytima Phona ¥
o . L o W o

AV S0012%0

CR2E034 (9/01)



