2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUN LO0000010181 ED
INTERBAY HOMES, L.L.C. OV APR -4 A3 7:57
ok - .
—_SECRETARY OF STATE
Principal Place of Business Mailing Address L LAHASSEE, FLOR! DA
4890 WEST KENNEDY BLVD.. SUNE 600 4890 WEST KENNEDY BLVD., SUITE 600 :
TAMPA FL 33609 TAMPA FL 3360%
2. Principal Place of Business 3. Mailing Address ”"“I” m ||”|| m ||“| Ilm m“ Il]l’ ”lulm”m’ mll "ll !"l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO_ NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number ) Applied For
$G6-3¢46, S718E Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied.  .[] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" GASSMAN, ALAN § Street Address (PO, Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
~ 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 or printed name of registered agent and title if 2pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES
TLE MGR O pelete TITLE [ change [ Addition
have HCH HOLDINGS, INC. HAVE
STEET AOPAESS | 5300 WEST SAHARA AVENUE, SUITE 101 STREET ADDAESS
CITY-8T-71P LAS VEGAS NV 89144 ’ CITY-ST-7IP
TIILE : O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelet TILE N [JChange [ Addition
NAME - - = - - P s N - NAME . _|— - . — e I S PR o |
STREET ADDRESS STREET ADDRESS | _ B =3 %B%%E%ﬁ‘j Eﬂd 4
CITY-ST-2F cImy-51-21p A =
e 7 Delete e " [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE I Delete TITLE . {dchange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
mE O oelete TME Ol Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP CIY-St-2IP

11. | hereby certify that the !nformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am a managing member or manager of the
limited liability company or the recepter or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AR orsiiitns T Dy Mopren)  2-27 01 Q2E37 350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

4 86v.100

CR2E083 (11/00}



