2002 UNIFORM BUSINESS REPORT (UBR)

- ) F D % p—
Pgﬁggy ENT # 00000000288 E.Q%{{QF sggfms S /725
HB INVESTMENTS, LLC gy "% \8 .
A2 /AN
Principal Place of Business Mailing Address
215 FIFTH STREET. SUITE 306 215 FIFTH STREET. SUITE 306
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PLIED FOH Applied For
‘ LOS'Dq'g ) SLLQAP Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIORDANO' JOHN N Street Atidrass (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
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 Horida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
T MGR [ Dekete TITLE [J Change [ Acdition
NAME HEATON, LINN D NAME
STREET ABDRESS 21 5 FiFTH smEET’ SUH'E 306 STREET ADCRESS
ciy-S1-2IP WEST PALM BEACH FL 33401 CITY- ST-ZIP
TITLE O oelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-2IP e e e s
CRPYPY IRUTPVOR | I { i L | e i N = T ki
it (7 Detete TLE e e i EE%RE EI ion
e | e T -05/02/02-~01085--D1
fas [ . #ex1300.00  #ekxS0.00
STREET ADDRESS STREETADDRESS |-~ =t . .
CITY-S7-2IP CITY-ST-2IP
TIME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 pelete TITLE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
City-5T-2IP CITY-5T-2IP

11. | hereby certify that the information 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 trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the rgeaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AECUIBEIN cppnn A DNameu dlzslor sor<ds3-4rio

ING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA

0014548

CR2E083 (9/01)



