2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.B. LANDCO, L.L.C.

LOO0C0014704

Principal Place of Business

656 E. HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009

Mailing Address

656 E. HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4V 8598000

FILED
01 FEB 1l PH 350 |

£ TARY OF 9
US\EE“HAéSEE FLDR\DA

I G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
T | | ;l - oq JLQ-! 0 Not Applicable
Zi Count Zi Count - i i
P ountry P ountry 5. Certificate of Status Desired % $5.00 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name ) T T -7 !
BECK. STANLEY.H Street Address (PQ. Box Number is Not Acceptable)
656 E. HALLANDALE BEACH BLVD. ;
HALLANDALE BEACH FL 33009
City FL Zip Cods
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
Signatura, typed ¢r printad name of registered agent and litle if applicable. {NOTE: Registered Agen! signalure requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES "
TITLE MGR [ Delets TITLE - [Cdchange [ Addition | S
NAME BECK, HAROLD NAME =
STREET ADDRESS | 656 E. HALLANDALE BEACH BLVD. . STREET ADDRESS 2!
omv-sT-2¢ | HALLANDALE BEACH FL 33009 cimy-sT-2¢ g
o
TITLE 3 Delete TIMLE [ change  [J Addition 81
NAME NAME :
STREET ADDRESS STREET ADDRESS ToOOoO0 s
CITY-5T-2iP CITY-5T-21P =1 T:i le- % i]‘ e I‘ﬂIT r
TLE - o 3 Delets. JME o |- - EEHHH S OO #aENonR, () Addtion | |
NAME NAME
STREET AGDRESS STREET ADDAESS |
CiTY-S5T-2IP CITY-ST7-2IP = N
THLE [ Detete IMLE [ Change T Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
me O Delete TILE Ochange [ Addition
HAME NAME !
STREET ADDAESS STREET ADDRESS {
CITY-5T-%P CITY-ST-2IP I
11. | hereby 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 legal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company or the recelver or trustee empowered to exacute this raport as required by Chapiler 608, Florida Statutes. ,
1 s R
SIGNATURE: 2 ST Bb UL ﬂh’-‘ Ol QS‘f—‘K‘f -Bbee {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # i




