=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013602

1. Entity Name

HRM PROCUREMENT CONSULTANTS, LLC

FILED
01 AU 2T PHIZ LT

Principa! Place of Business

1918 REDBRIDGE DRIVE
BRANDON FL 33511

Mailing Address

BRANDON FL 33511

1918 REDBRIDGE DRIVE

SECRETRRY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

kI

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

o e o=t e R

e s |~ e y R

TR

City & State™ City & State 4. FE! Number | Applied For
Not Applicable
Zi Count 2i Count
P untry P ountry 5. Cortifcate of Status Desied  []  $9-00 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. ‘'Name and Address of New Registered Agent
Name

MORBACH, HENRY R
1918 REDBRIDGE DRIVE ' -7
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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.

P
2

Slmrle LAELK HERE

11. | hereby certify that the information supplied with this filing does not gualify 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 cormpany of the receiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s

MQ‘UR@%WED Hiwpy R MoRAIA 92 292 4329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AU ATIVE

oae 7 Jes.03/

Daytima Phone #

DO NOT. WRI WRITE INTHIS SPACE, - -z - momm s

CR2E083 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Rogistered Agent signature raquired when reinstating) DATE
== =
' FILE NOWL!! FEE IS $50.00 HoooLg S sin e L — —
- Maks.Check Payable to.Dapartment of State |- ~08/23/01 ~-01] IUE—*—FID .
—— — - : B e, c P
Due By September 26, 2001 HhH #5001 DLI

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TIMLE 1 Detete TITLE [ R LG lclf-c.v-j’ Auch [ Ghangs [ Addition
NAME NAME lfh/ \/ Me;gwe [Qﬂctﬂl’ .
STREET ADDRESS STREET ADDRESS d BRds
CITY-5T-21P CITY-ST-2P an/chu r ¢ .3 Ry If
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP,, | cinv-stze
me 5 [ Delete M - I Tt “change  [J Addition |~
NaE of NAME
STREET ADDRESS - - —~ .= = — . [-STREETADDRESS | _ B _
CITY-ST-21P CITY-ST-2IP U T e s
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P ‘
TITLE [ delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

e




