-

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # | 00000003337

1. Entity Name

H & H HOLDINGS, tLC

FILED
02 JUN 10 PHI2: ST

Mailing Address

444 SEABREEZE BLVD.. SUITE 200
DAYTONA BEACH FL 32118

Principal Place of Business

444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH FL 32118

‘ECRETARY OF STATE
rp?‘[fmm SSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

LR IR

Suite, Apt, #, stc. Suite, Apt. #, etc.

’
DO NCQT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number -AFPHED—FQR— Applied For
CRQ AN N TGN Not Applicable
- - =5
zp Country Zp Country 5. Certificate of Status Desired (] $5.00 Actitional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Neme and A of New Registered Agent
B Name :
BHOOLA MANOJ J Street Address (P.0O. Box Number is Not Acceptable)
444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH FL 32118
City FL I Zip Code
8 The above named entity submits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S!GNATUF!
TNUM typed a¢ printad name of rag\slsr t and titke 1 applicatis. (NOTE Regmxsrud Apent signature raqmrad when reinstating} DATE
’ O
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Datete TIME O change [ Agdition
NAME BHOOLA, MOHAN J NAME
STREETADDRESS | - 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FI_ 12118 CI7Y-ST-2IP
- MGRM ) e e e AO000S49 3 1 - D
NaME BHOOLA, MANOJ A NAME oo fr e —nE2/Ne--0103e--024
ST AONES | 444 SEABREEZE BLVD., SUITE 200 ST A w200, 00 kw0, 00
anv-sr-2 DAYTONA BEACH FL 32118 ST
TmEe MGRM [ Detete ME [CJchange T Addition
(7 NAME - BHOOLA, SNEHALKUMAR -- B
STREETADDRESS | 444 SEABREEZE BLVD.. SUITE 200 STREET ADDRESS
.t
om-s2F | DAYTONA BEACH FL 32118 : i
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
e O oslete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP + CITY-ST-2IP
THLE 7 pelete ME [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2ZIP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify 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 cath; 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 608, Florida Statutes.

SIGNATURE:

o r——— ik




