'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000013137 oo .

1. Entity Name . : -

HRR PROPERTIES, LLC
FILED

. om o

Principal Place of Business Mailing Address ' Zﬂﬂl APR 20 AH ”' 26

10044 BUCK PQINT ROAD 10044 BUCK POINT ROAD
TALLAHASSEE FL 323123709 TALLAHASSEE FL 32312-3709 Dl\ d’fulON Or r.
2. Principal Place of Business 3. Mailing Address H"“mm“mm |I|[|li|i|| "iii" “"”m”“’ ‘“’
Suite, Apt. #, efc. - “ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SOL (.a_t Cl ( —6 Not Applicable
_Zip Coun;ry’ N L IZID - - e Couﬂtry_bd;ﬁ'_;,._ ~8.-Certificate of Slatus'De‘si'red—";‘*'El-r‘fese'g&g:’;;“‘ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
ROGEHS’ MARGARET H ’ Street Address (P.O. Box Number is Not Acceptable)
10044 BUCK POINT ROAD
TALLAHASSEE FL 32312-3709
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
-

SIGNATURE Rii
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura recuired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TILE ) [ Delete TITLE m‘qo%\& 5 Mﬂmhfﬂ__ ] Change  &3#Taition
NAME HAME JAY 6. Reger

STREET ADDRESS STREET ADDRESS S Sheringhdm Q—’f

CITY-ST-2IP ciry-S7-2p 72;5».3:;{\ Gdf Aoo3b

TIME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=ZIP : e e fomesERR ) . e
TLE . [ Delete TITLE Dr" i!_]g‘_l-ll .i:.l 1&@@3“% on
:::EEET ADDRESS ::;EET ADDRESS -U4 feT /1 --01087--c4
cITY-51-2IP ) oITY-ST-2P FRERRS0.00 w0 00
TIMLE ] Detete TITLE [JChange [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP . CITY-S5-2IP

TITLE : [ Delate e [ Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O elets TITLE 3 Change . [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS | |

CITY-5T-2P CITY-5T-21p

11. | lereby certify that the information suppliad 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 | am a managing member or manager of the
limited liability company or the recelver or trustse empowered 1o execute this report as required by Chapter 608 Florida Statutes.

SN }r}. e @w';‘(") N i‘;—r “‘"“ w0 =
Soyansdfss W ‘—L o 165185843
SIGNAT UsﬁdEunE ANQTYPED OR tntmw sr@umm MEMBER, MANAGER, OR Aumriﬂ%;[épnssmmva ” Daj ! Dayiime Phona #

L
\

4v  £498000

CR2E083 (11/00)



