e v . . . :

2001 UNIFORM BUSINESS REPORT (UBR) | g
-4

DOCUMENT # | 00000004472 . - (

1. Entity Narne ) '
HALL INVESTMENTS GROUP, LLC FILED

01 25 M 8Ll |
Principal Place of Business Maiiing Address PE(‘RE'{ h;l\( OF STA'{E i
16941 SW. 119 GOURT 16941 SW. 113 COURT SRS IR
MIAMI FL 33177 MIAM FL 30177 TALLAHASSEE, FLORIDA '

|
2. Principal Place of Business 3. Mailing Address - |||||||” IH "H”Im Ilm "m"m IIUIIIWI"”III‘“""“" ‘II’

e e [

DO NOT WRITE N THIS SPACE ="

== WD T e e

Suite, Apt. #, etc. ” 7 Stitte, Apt. #, étc,”

City & State City & State 4. FEI Number | Applied For
‘f’/b L*‘.r/d Not Applicabla
- - C —
Zp Country 2p ountry 5. Certificate of Status Desired d $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= B T e P e, e e e T G Sl T S S SR s i e R B 'ENa‘.‘me—""""" e el DS T .'5_.;«‘«' T T S TR e e = T
CHIN, VONICA Street Address (PO. Box Number Is Not Acceptable)
16941 S.W. 119 COURT i
MIAMI FL 33177 _.
City ‘i 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 Fi lorida.
SIGNATURE ~ :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) ' DATE
T ' T FILE NOWI!! FEE 1535000 — A N
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TINLE AR C ﬁ// M? A D] oelete TITLE ! O change [ Addition 8_
e 16547 5o 157 e 300004513643 ——2 |E
STREET ADDRESS . . STREET ADDRESS "'D? ;-3 1 ‘,'U 1 ___D 1 GBD___D 1 a o
midr, . 2379 #21 - 2
CATY-§1-2P / ) GiTY-5T- 2P AedadC0 00 #ees¥n0 00 |
TILE £ Detete TILE : 3 Change [ Addition | 55
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-ZIP
TILE : . . DOoeets - - L1111 S I —_ - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP i
TITLE [ Delete TILE [ Change [ Addition
NAME - . se - - --NAME - - .o
\S\THEEI' ALDRESS STREET ADDRESS
CIT\:- ST-ZIP_ ) CITY-5T-2IP )
TMEN, 'i [ pelete . TITLE ' [ Ghange [ Addition
Name Nt NAME I
STREET ADDRESS STREET ADDRESS !
CTY-5T-2ZIP \_ GITY - ST-2P '
TILE ' 7 belete TITLE i [0 change [ Addition
NAME \'\ NAME ’
STREET ADDRESS | © . STREET ADDRESS
CITY-ST-2P S CITY-ST-2IP ;
11. | hereby certify thét_the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true 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
limited iiability company or the raceiver or t ea empowered 1o axecute this repo:tﬂyeyad by Chapter 608, Florida Statutes. |
SIGNATURE: __( oo fo/
SIGNATURE AND T\PEDCR ERN 7 Date : Daytime Pnong #




