2003 LIMITED

LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR

|
|

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

HFN, LL.C.

LOO000000562

Secretary of State

02-20-2003 90020 005 ****50.00

Principal Place of Business

5020 COMMERCE PARK GIRCLE
PENSACOLA FL 32505

Mailing Address

5020 COMMERCE PARK CIRCLE
PENSACOLA FL 32505

2. Principal Place of Business

LA T

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

the abligations of registered agemnt-

SIGNATURE

VN AL

Clty & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicabie
i 1t Zi G -
Zp ' Cfun . ® . Loy, 5. Certificate of Status Desired  — [J~ -$5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, CHARLES
5020 COMMERCE PARK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
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. 1 am familiar with, and accept

\\\\\\ )

Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATS
+ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .

THLE { ) P%eiete TILE O Change  [7] Aduition S

NAME NAME e

STREET ADDRESS PARK CIRCLE STREET ADDRESS @

CITY-ST-2IP SACOLA FL 32505 CITY-ST-2IP Z
o

TITLE D ] Deleta TITLE [ Change  [7] Addition g

NAME MURRAY, PATRICK ' NAME ‘

STREET ApoREss | 5020 COMMERCE PARK CIRCLE - et e | ST ODRESS | .

ey T - - ——— LT e T i | T T 0, R — r———— ——
uw-swp PENSACOLA FL 32505 CITY-ST-ZiP : g

TITLE D [l Delate TITLE [ Crange [ Addition

NAME HERRON, WARREN L JR NAME

SteeeTAooress | 5020 COMMERCE PARK CIRCLE STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32505 cIry-sT-7IP

e D J Delete T Dl crange [ Addition

NAME TAN, THOMAS NAME

STheer ADDess | 5020 COMMERCE PARK CIRCLE STREET ADDRESS

CITY-5T-2p PENSACOLA FL 32505 CITY-ST-7IP

TILE D 7 Dalete TILE L[] Change [ Adeition

NAME ZIMMERN, WILLIAM NAME

STREET ADDResS | 5020 COMMERCE PARK CIRCLE STREET ADDRESS

CITY-sT-2IP PENSACOLA FL 32505 CITY-8T-7iP

TILE D ﬁnge;ege TITLE [ change  [] Addition

NAME U NAME

STREET ADORESS | 5020 MERC RCLE STREET ADDRESS

CITY-31-21P SACOLA FL 32505 CITY-ST-ZIP

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 legal effect as if made under aath; that | am a managing member or manager of the
limited iability company or the rageiver or trustee empawered fo execute this report as required by Chapter 608, Florida Statutes.
G &p D o)
SIGNATURE: L ANNURED ANREATR _

Daytima Phone #

== = . _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Mﬂ?‘--‘ﬁ-“_—'——m: e e e P — _




