2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HB LIMITED CO.

LO0000000312 )

Principal Place of Business

% BRICE BUSINESS GROUP
5517 S.W. B9TH TERRACE
GAINESVILLE FL 32608

Mailing Address

% BRICE BUSINESS GROUP
5517 S.W. 69TH TERRAGE
GAINESVILLE FL 32608

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

A

FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90083 009 ****50.00

(BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—364354? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addltional
- . - . . - . . L .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, DAVID M -
2 Street Address (P.O. Box Number is Not Acceptable)
% BRICE BUSINESS GROUP
5517 S.W. 69 TERRACE
GAINESVILLE FL 32608 . _
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when relnstating) CATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TME M R change [ Addition
. cE REV TRMY
NAME HAZEL M. BRICE REVOCABLE TRUST NAME WATEL M. BRL T
STREETACDRESS | 5517 S.W. 69TH TERRACE STREETADORESS { SS 11 3w Wi TELE
GT-STZP | GAINESVILLE FL 32608 OY-STEP  JGRIMESVILLE | BL 32.L00
e [ Detete TME MO {3 Change  (BAdcition
NAME NAME MHuLER, Dy M.
STREET ADDRESS STREETADDRESS | SV 3o LA VEA&
CITY-§T-2IP _ OTY-ST-ZP | & Aviogay Wi | FL 32408
TInE 7 Delete TITLE MmGL [JChangs  [H-Addition
NAME NAME coY, Abisow L.
STREET ADDRESS STREETADDRESS | SSu SLo by TEEA-
1
oS TSI IGRam eSSV WIE, EL 32608
TITLE O Dslete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-8T-21P
TME [ Defete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDAESS
CITY-ST-2iP . . | cmy-sT-zp
TLE - TLE [ Change [ Addition
NAME oo NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IF

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){(i), Florida Statutes. t 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q)%@WWRMEOIQE@UWE@

]

)iclos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

Ao

CR2E083 (9/01)



