+ - 2501 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT# 00000003337 - o
» enn ame P .
H & H HOLDINGS, LLC R23 PH 2: 4y
| _SECRETARY oF
= _ ALLARASSEF. Fls 5?{%;\
Principal Place of Business ) Mailing Address : - )
444 SEABREEZE BLVD.. SUITE 200 444 SEABREEZE BLVD.. SUITE 200
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
— — R RO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desiced [ ?i'ggﬁ:’;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - r Namg, o= - 2 ) T oo -
i St (PO.Box Nu is Not Acceptagl
444 SEABREEZE BLD., SUTE 200 e S e Bt s 3 1vd  Ste 360

DAYTONA BEACH FL 32118

Ci . Zi
"Vaytona Deoch FL | “S&118

8. The above named entity submits thiwt thepurpose of chan(_:_;ing its registered office or registered agent, or both, in the State of Florida, '

SIGNATURE /Q‘ I‘”f’h‘ﬂ’@‘ WE [l/ﬂ L[—a ’ e {

Signature, typed or printed narre of reqistewm and iitle it applicable. {NOTE: Registerad Agent signature raguired when rainstating} . DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS ] 0. ADDITIONS/CHANGES

TE MGRM [ Delete e ' : —, I Gnange T Addjtion
wie | BHOOLA, MOHAN | e - goonpa13Tia8-2Y
stReeT anoRess | 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS | < | -05/04/ Dl~-01[}82—_ﬂ24
ewv-st-z¢ | DAYTONA BEACH FL 32118 CY-ST-2P ' o doeRwS0. 00 soekexS0, 00
TLE MGRM O Delete me O Change L] Addition
NAME BHOOLA, MANCJ A NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL 32118 CITY-ST-2IP

| Tme MGRM - - - . - - Oosle—  Jme  _ ~ . ... [Crange [ Addiion

HAME BHOOLA, SNEHALKUMAR NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS
CITY-S1-21P DAYTONA BEACH FL 32118 Crv-ST-21P
TITLE O pelete TITLE [ change  [1] Addition
NAMES NAME
STR'EET ADDRESS STREET ADDRESS

if;lT\‘-ST-ZlP ' CITY-S8T-21P

“TinE O pelete TE ’ [ Change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

1.1 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 frue 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
l'mited liability company or the receiver or tfrustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & e REOUIRSED) b [0t 9L 2502577
SIGNATURE AND TYPED OR PRINTE| MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #

i 6212000

CR2E083 (11/00)



