2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000001764

1. Entity Name

H & M FINANCIAL SERVICES, LLC

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90082 022 ***150.00

Mailing Address

6175 NW 153RD STREET
SUITE 230
MIAMI LAKES FL 33014

Principal Place of Business

6175 NW 153RD STREET
SUITE 230
MIAMI LAKES FL 33014

909529

2. Principal Place of Business 3. Malling Address

(U

M

TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 8477 Applied For
65-09 2 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — - - - 7. Name and Address of New Registered Ageni -
: Name

HE“" TIMOTHY § Street Address (P.C. Box Number is Not Acceptable)

6175 NW 153RD STREET

SUITE 230

MIAMI LAKES FL 33014 _ ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGMATURE
Signature, typad or printed nams of ragistered agent ang titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating)} DATE
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
TITLE P J Delete L [ Change [ Addition
NAME HEIL, TIMOTHY J NAME
STREETADDRESS | §175 NW 153 ST., STE 230 STREET ADDRESS
CITv-g1-zF MIAMI FL 33014 CITY-ST-ZIP
TTE v T Delete TITLE [ change [ Addition
HAME MENDEZ, LOUIS J JR HAME
STREET ADDRESS | G175 NW 153 ST., STE 230 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33014 CITY-ST-ZiP
TITLE - T O Delete  J ™mE [ change [ Addition
HAME MENDEZ, MADELYN J JR NAME
STREET ADDRESS | 6175 NW 153 ST., STE 230 STREET ADDAESS
CITY-ST-2P MIAMI FL 33014 CITY-5T-21P
TITiE -, -~ O Delete e T K [ Change Rdition
NAME I NAME Niwvian Mmendez + " ek
STREET ADDRESS™ - smesTaooRess {115 MW 1BHR D ST ; STE-230
CITY-57-21P } arvstze [y wamt Loakes FC a301ly
TITLE o (1 Delete TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CiTy-ST-2¢ ’ CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-8T-2IP CITY-§T-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 true and accurate and that my signature shali have the same lega!t effect as if made under oath; that | am a managing member or manager of the

fimited liabilily company g

SRGNATURE: o e :,fm:é?ﬂ,@ﬂﬂlfﬁ”mwy 3. Heat

ke receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NA%‘E OF IG,NG I}NAGING MEMBER, MANAGER, OR AUTHORIZED RéPHESEN’TATIVE

Yisjoz  Co5)231-822y
Date Daytima Phone #

CR2E083 (9/01)



