2001 UNIFORM BUSINESS REPORT (UBR) o ’.

DOCUMENT # [ 00000013327 FILED
. Entity Name
HBN HOLDINGS, LLC 01 MAR 30 AH 9:L8
SECRETARY OF STATE
Principal Place of Business Mailing Address TALUAHASSEE, FLORIDA
6965 CALLE DEL PAZ 6965 CALLE DEL PAZ
BOCA RATOM FL 33433 BOCA RATON FL 333
S r— A G
Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ H :
City & State City & State 4. FEIN r S Applied For
. gr?gv_ ’ 0 5 IO 8 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Namé and Address of New Registered Agent

- | “ Pobect Cupelll ~

SPIEGEL & UTRERA, PA. .
343 ALMERIA AVENUE et d?gs G 1NET D) L~

CORAL GABLES FL 33134 : e
v Boca (ladon FL | 0% 33

8. The above named entity sub?r%ose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 4 / , @J Ler"f‘ @ 2L [/l : 3:”? 7-|

Signaﬁ.lw&er phrfec We of regisigrbd agent and title if applickble. NOTE: Registerad Ageni signature required when reinstating}
4

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

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

TME ° 01 Delete e O Pratiag MavascR O Change T Addition

NAME NAME Robert Cupell™

STREET ADDRESS STREET ADDRESS | 24 & 3¢ /U/f;;A <t

OITY-ST-2Ip : oITY-§7-2IP Bolh @Bato~, AL 33433

e : (3 Delete TITLE Vite ope (VInsAseQ O Change  CirAddition

NAME § e Rictarcd Cupells

STREET ADDRESS eSS | 7> TelPeryY ST HG

CIrY-ST-21P CITY-ST-2PP Bocs Aatro , FL 334597

TILE {1 Delste TITLE Urce Opevsfivg YVApc O change KT Addition
|~ Name: - e L. . NAME “Jose rrla Cu'ac{(,- . . -~

STREET ADDRESS STREET ADDRESS | B4 6 Caite el Pz

CITY-ST-2IP ON-SIZP | Rees flator, A2 B3¢ 3D

TMLE 1 Delete i TILE [ change [ Addition

NANE o OOz sg 52— —d

STREET ADLRESS STREET ADDAESS - :Dq“!'ré?nf_:ﬁ 1 =23

CITY-ST-21P : GITY-ST-21P kel N0 dSekdakdTn [

TITLE . [ betete TITLE . [ Changa  [J Addition

NAME NAME

STREET ATVDRESS STREET ADORESS

oy stz GIrY-ST-2IP

TE ' [ Delets TNLE [JChange [ Addition

name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-2IP

11. thereby 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr truglee empoweres (@ execute this report as required by Chapter 608, Florida Statutes.

GECL G Capelli” 327-0  58-44743%%

SIGNATURE ANDPTPED D NAJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

dS OLLLeoo

- CR2E083 {11/00)



