-

2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)8.00 am g

1. Entity Name !
04-21-2002 90981 001 ***100.00
HFB, LLC
Principal Place of Business Mailing Address
6365 TAFT ST., SUITE 1001 6365 TAFT ST.. SUITE 1001
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3658219 Not Applicable
Zij C i nt ith
L ountry ap Country 5. Certificate of Status Desired. [ $5'00 Addltsonal
_ — .. _— - . Fae Required
6. Name eand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEY, PAT .
Street Address (P.O. Box Number is Not Acceptable)
2424 ALLEN ROAD, SUITE 150D
TALLAHASSEE FL 32312
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 of printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBERS!MANAGERS ' . ] o ADDITICNS / CHANGES =
TLE MGR [ Delete TILE (O Change [ Addition | S
NAME LAUFER, 6HAIN C.H A1 M NAME @
STREETADDRESS | 2424 ALLEN RD_1 SUITE 1500 STREET ADDRESS g
CITY-S7-2IP TALLAHASSEE FL 32312 CITY-ST-7IF E
TILE ] Delete TITLE [ Change T Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ~ } R _ Q| cIty-s1-2IP i - L .
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§7-7IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE - 3 Oelete e . [JChenge  [] Addition
NAME NAME
STREEF ADDRESS.; STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
11. | 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 repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes eppowered to execute this report as required by Chapter 608, Florida Statutes.
/NS O R e~ a ]
SIGNATURE: - - ZOUIRED 5/;3/ / 03 95Y.9§3¢394
SIGNATURE AND 'rw*n OR PRINTED Rﬁuzﬁr’smumﬂmmsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




