2002 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # | 00000004659

FILED N
Feb 27,2002 8:00 am &
Secretary of State

1. Entity Name
02-27-2002 90087 038 ****50.00

HRST PARTNERS LLC
Principal Place of Busine_ss Mailing Address
%4 GUISANDO DE AVILA %4 GUISANDO DE AVILA Caxdd14
TAMPA FL 33613 TAMPA FL 33613
Rl s IR RN
/0.?5 @u-:anéo e vk SHrE _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3623543 Appfied For

G‘Mﬂ"‘ ) A

Not Applicable

33(3' 3 ) ,.f_, 7 Bar'owl( Zip ) _ Country ]

0 $5.00 additional,

5. Certificate of Stalus Desired
Fee Hequued

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
TAYLOR’ TODD Street Address (P.O. Box Number is Not Acgeptable)
1035 GUISANDO DE AVILE
TAMPA FL 33613
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registere: e or regist

~TeoD, 7 A

gent, or both, in the State of Florida.

2//3/b00

CR2E083 (9/01)

SIGNATURE _ -
Siggfature, typed or printecfname of rogistered agent and tile if applicable. / (NB}E: Registerad AgerWalure requized)ﬁan reinstating} DATE
NOW!1! FEE IS $50.00,
Malk eck Payable to Department of State
Due By May 1 2002
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TITLE MEM O3 Gelete TITLE [Jchange [ Addition
NAME TAYLOR, TODD NAME
STREETADDRESS | 1035 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-2IF IAM.EA FL m CITY-ST7-2IP
e 3 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ .- . - LCTY-8T-2IR - - .- e -
TITLE [ Delete TITLE [ change [ Addition
Jame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
HAE [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as reguired by Chapter 608, Flarida Statutes. {3

indicated on this report is true and accurate an
limitad liability company or the recaiver or, ae empowered to execut

SIGNATURE:

butleoonyden - 2ffghoe  ayivns

SIGNATURE A,a/'r\'lﬁpdn PRIITED NAME OF sudnt/wﬁanmma ME’ﬂﬁ-\. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




