2001 UNIFORM BUSINESS REPORT (UBR)

24964200

1. Entity Name ' %
HB LIMITED CO. FUED
— . . 01 JUN. I3 M 1004
Principal Place of Business Mailing Address '
% BRICE BUSINESS GROUP % BRICE BUSINESS GROUP SE CKE TAPY OF STATE
8517 SW. 69TH TERRACE 5517 S.W. 69TH TERRACE !_L A} / \SStE FLURiB A
GAINESVILLE FL 32608 GAINESVILLE FL 328608
2. Principal Place of Business 3. Mailing Address Im ""l m" |||" I"” Ilm ||’I| ”lll |||I| |||| l|||
Suite, Apt. #, eic. Suite, Apt. #, etc, ' DO NOT WHITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
‘['33 4’ 7 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired * [} $500 .Ofddilional
] T Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name '
MILLER, DAVID M Street Address {F.O. Box Number is Not Acceplable)
% BRICE BUSINESS GROUP .
5517 S.W. 69 TERRACE -
GAINESVILLE FL 32608 City ‘ FL | ZrCoce
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
Signature, typed or printad name of registerad agent ard title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOWI!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS § 10 ADDITIONS / CHANGES -
T MGRM [0 Delete e O change [ Adclion | S
NAME HAZEL M. BRICE REVOCABLE TRUST NAME =
streer aooress | 5517 S.W. 69TH TERRACE STREET ADDRESS Q
CITY-ST-2IP GAINESVILLE FL 32608 CITY-SF-ZIP g
[
TITLE {1 Detete TITLE ‘ [ change ] Addition g
NAME NAME SO S ae TR ——
STREET ADDRESS STREET ADDRESS _.nB S0 --01097--019
eiTy-Si-2p oy-st-ap St 0 skket0, 00
TITLE J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS : - | STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE i [ change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CiTY-87-2IP
ME [ pelete TMLE [Jchange  [J Addition
NAME ' NAME
STREEI’ fﬁDRESS . STREET ADDRESS
ory-5r4 cry-stap
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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or ranager of the
lirnited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: | lol[ 5/01
SHNATIIRE AND TYPED NB PRINTED NAME OF 1 MANAGING I MANAGFR OR AUTHORIZED REPRECENTATIVE Dala Davtima Phona #




