2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #!
LO0O000003590 F\\__ED
HTF USA, LLC. of we16 P17
! _ TE
Principal Place of Business i Mailing Address ‘ T?\LC{_RDEI;%RSYEQ rFSLTO%m A
1221 E. ROBINSON STREET 1221 E. ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 32801
T T TR TR
1278 S, TAMlﬂMl TR, -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
SAunsoTA |, ‘FL FO-ABL,23 AL Not Applicable
§p4 332 Country usa Zp Country 5. Certificate of Status Desired [ ?gggqlﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent ) R 7. Name and Addreas of New Registered Agaent
) Name
FONG' DAVID Street Address {(P.O. Box Number is Not Acceptable)
1221 E. ROBINSON STREET
ORLANDO FL 32801
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.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES Vs 1.

it P e [ Detets TTLE MAN AL GRS gEN. [ Change ‘)ﬂ Addition %

NAME o . vy CHlvips NAME BLE‘AGNDER C—Hﬂ'N - pnd

STREET ADDRESS STREETADDRESS | 7 27 & 5. TAM AM) 17} @

CITY-ST-21P CITY-ST-2IP SARRKRCOTA Fr 342.3] &
* c

TITLE [T Delete TITLE MANAGER. [J Ghange I,_ﬂ\dd\'tiun O

NAME NAME NAI—~I CHARG LI

STREET ADDRESS STREETADDRESS | 7278 S . TAmiam TR -

CITY-ST-2IP CITY-ST-2IP ShRAsOTA Fr 3 42.2 )

T o _ [ Delete B [JChange [ Addition |

NME 7 v - =

s s fan - 4-:::31:1[:5354?441 U——Dé—B

CiTy- STW CITY-ST-21P° .‘;‘ . . ""DB.‘ c.lgﬂl"'l:llnl

TMLE O Delete TITLE T Toenn T ) [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-51-2P

TILE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ™~ ‘ CITY-5T-2IP

TALE 1 belete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-2IP

11. [ hereby cenlify 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 andaccurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regglver or trusijge empowered to execute this report as required by Chapter 608, Florida Statutes.

;2 REQUIRED ' 7-%-0/ 997 - 929 - 0222

SIGNATURE: __ {/EX

SIGNATURE AND MH PRINTED NAME SlGNlN'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
W



