2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?800 am ,

DOCUMENT # 00000013327 ecretary of State
_ _ ok e ok ok
HBN HOLDINGS. LLC 04-17-2002 90021 028 50.00
Principal Place of Business Mailing Addrass
6965 CALLE DEL PAZ 6965 CALLE DEL PAZ
BOCA RATON FL 33433 BOCA RATON FL 33433
F T Vs e TR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1051035 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
) ee Required
- - 6. Name and Address of Current Reglstered Agent - - . 7. Name and Address of New Registered Agent
Narme
CUPELLI, ROBERT .
H Street Add P.O. Box Number is Nat Acceptable)
6965 CALLE DEL PAZ rect Address (7.0. Box Num i
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or prinked name of registered agant anc title if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 1. ' ADDITIONS / CHANGES ~

TILE oM [ petete TITLE O Change [ Addition | S

NAME CUPELLI, ROBERT NAME 2

STREETADDRESS | 21639 NAPA CT. STREET ADDRESS ]

CITY-ST-2iP BOCA RATON FL 33433 CiTY-5T-2IP w
o

TILE VOM O Delete TILE [} Change [ Addition | €3

NAME CUPELLI, RICHARD NANE

STREET ADDRESS | 780 JEFFERY ST., #4 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE VOM ~  [ODelete TITLE ) [ change [ Addition

NAME CUPELL!, JOSEPH HAME

STREET ADDRESS |  §965 CALLE DEL PAZ STREET ADDRESS

CTY-ST-2P BOCA RATON FL 33433 orry-81-2p

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : . CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-7IP

T1. | heraby 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 cn 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

R

( e Ny T d=i - —-
SIGNATURE: s AL TeOWRALERr Copell) 4-520% _ SBI-k47-43%%
SIGNATURE AND wa}lm PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

o




