2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HBTN INVESTMENTS, LLC

DOCUMENT# * 100000015396

A

LTIy

Principal Place of Business

Mailing Address .

2. Principal Placg‘of Business

3295 (orporale Bivd- AW

3. Mailing Address

| 2295 Covporade. Bud, N

Suite, Apt. #, etc.

Swike, 227

Suite, Apt, #, etc.”

227

FILED

01 MR 26 M1 2030

DO NOT WRITE IN THIS SPACE

City & State
50 Rodkon H-

~2ca. Kodon

4. FEI Number

Applied For

15 -1DLHH 52

Not Applicable

/gom
le33 4’5:1’ Cour11t;{y’S 74.'3(

o
Country

é%“l&l e A

) g

5. Certificate of Status Desired

$5.00 Additional

Fee Required

6. Name and Address of Current

Reogistered Agent

7. Name and Address of New Registered Agent

e ewck, Compantd, The

Street Address (P.O. Box Number is Not Acce le)y |
L Capmen ke B4 W

S 220

Y B Radpn

FL

BEEs |

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
Signalure, typéd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
e ... FILENOWII FEEIS $5000. - | o )
Make.C ‘Payable to Department of State . :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE Man hg Mem ba/ [ Delete TITLE [ Charge [ Addition
hate Hernck 7 Noron e :
SIRELURESS | .2 A% Corporabt Rivd, NW. Seoan_ | smeeraomess
GNP | "Ry KRadDn ! 5’54‘5 ] GmY-ST-2P
TMLE ' ] Detete TITLE [J Change  [] Addition
- e 1oDnpEEsEe L0
STREET AGDRESS STREET ADDRESS ~4/04,/0H --11091 --IF_Ila
CITY-ST-2P CITY-ST-ZP sdwedG, 00 sk, 10
TITLE [ Delete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TLE [ Defete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-ze CITY-ST-2P
THLE 1 Delete e [ Change [ Addition
NAME \H‘ 7 NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 receiver or trustee empoweread to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M/’/,

gé%/ S /-2 §6Fe

SIGNATURE AND TYPED OﬂRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #

CR2E083 (11/00)



