2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # LODSO0005196 Apr 30, 2002 8:00 am
1 Enity o | ecretary of State
HRG MAHKE'”NG, LLC 04-30-2002 90035 011 ****50.00
Principal Place of Business Mailing Address
C/O THOMAS J. DAVIS. JR. C/O THOMAS J. DAVIS, JR. -
150 ALHAMBRA CIRCLE. SUITE 1260 150 ALHAMBRA GIRCLE. SUITE 1260
CORAL GABLES FL 331344535 CORAL GABLES FL 33134-4535
c¢/o Jennifer C. Finch ¢/o Jennifer C. Finch
Suite, Apt. #, elc. Suite, Apt. #, elc. BCQ NOT WRITE IN THIS SPACE
526 Santander Ave, Suite 1 526 Santander Ave, Suite 1
City & State City & State 4. FEI Number . Appiliad For
Coral Gables, FL Coral Gables, FL. 04-3611244 ° - Not Applicable
e | S - [ Hm e Tsesmesmssmsssm 0 IR0
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Na‘l]r_ne ¢ h
ennifer C. Finc
DAVIS, THOMAS J JR .
Streel Address (P.Q. Box Number is Not Acceptable)
150 ALHAMBRA CIRCLE, SUITE 1260 526 Santander Ave. ]
CORAL GABLES FL 33134-4535 Suite 1 |
City Zip Cede
Coral Gables FL | “531%
8. The above nﬁ Wem@fose of changing its registered office or registerad agent, or both, in the State of Flerida.
<
SIGNATURE Jennifer C. Finch 3/4/02
Signature, typawted namd of registared agent and lite il applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
4 ) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR K1 Celete TITLE MGR KXChange [ Addition | &
=]
NAME . CARPENTER, NORMAN A NAME Luis Medina -
STREET ADDRE STREET ADDRESS .
12403 NACOGDOCHES, SUITE 110 175-8 Dodge Hoyse, Paly Helghts Dr., Spug &
CITY-5T-2IP SAN ANTONIA TX 78217 arv-st-2p {Harbor, Grand Cayman, Cayman Islands, BW &
MLE [ Delete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
1 ACITY-8T-2Pe e mmsi - et e = e ——— 5 ——irm—— CITY-5T-2IP. ] - . I e T et et = Y .-
TITLE O celete TILE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
s [ Delete TITLE [ Change  [C] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP CITY-ST-2IP
TIMLE [ Delete TILE . ) O chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P )
TITLE o O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trysteg empowered to execute this report as required by Chapter 608, Flerida Statutes.
STL 725 DE0UIRED Medi
SIGNATURE: SET i) RE R=QUIRGTS Medina, Manager , ,16/02 (345) 945-5587
SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Late Daytime Phone #




