200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0O000007813 :

1. Entity Name . ) FILED
HFB, LLC ’ SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business , Mailing Address Dl HAR ‘9 PH |= '-’

2424 ALLEN ROAD. SUITE 150D 2424 ALLEN ROAD. SUITE 150D
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
7

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

+e /00/

Folhywoop. Fio | T =

7 S ) .
Z'% .50 )L# CDW Zip Country 5. Certificate of Status Desired a $500 Addlﬁonal

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: C = 00T ’ T Name ’ ’
ALLEY, PAT _
2424 ALLEN RO. AD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City : FL Zip Cede

8. The aboveiamed 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TITLE & 1 Delete TILE dl) [ Change [ Addition
NAME CH—P:IIL{ LAUFELE NAME 0}

STREET ADDRESS Allen 80,&. b, Qw{z, =D STREET ADDRESS 5

CITY-ST-2P MQ S(::ﬁ; G A CITY-ST-2IP

TITLE [ Delete TITLE ) Chgn ] Adgkign
NAME NAME 100003933 gi &

1 : -3/ J'%"Dl -~Dl 11 1~"-UDI:

STREET ADDRESS STREET ADDRESS g ot e .
CiTY-57-20P - cmv-stze whokk 100,00 Sl od
AME o e L - - . Ooeete . .- me | . o O Change, [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE . [ petete TINE [ Crange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

2-s1-7p ' : Y cvsre

TLE O Delete THTLE ‘ [ change [ Additian
;NAME NAME

STREET ADDRESS . . STREET ADDAESS

CITY-ST-2IP ' ‘ CITY-ST-ZIP

TIME [ Delete TLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-S1-21P

11. I 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 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 1 am & managing member or manager of the
limited liablity company or poeiver or truslee empowered to execute this report as required by Chapter 608, Floricia Statutes.

SIGNATURE {72 ANl "“fii?,r»;t»%ic"'?k/#lv\f&/t UQ&MA 5//5/0/ /7-5@%‘3 <355

SIGNATURE AWPED OR PHINTE?’NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR HE*ESENTA‘HVE - Date Caytime Phone #

d¥ 6892000

CR2E083 (11/00)



