2002 UNIFORM BUSINESS REPORT (UBR) APEROVES

DOCUMENT # | 00000015396 FILED
1. Entity Name 9 AH l I U 8
‘ PR - .
HBTN INVESTMENTS, LLC 02 APR
SECRETARY OF S mgA
Principal Place of Business Mailing Address ] "A* L L A h AS SE fl ' r L ]
2295 CORPORATE BOULEVARD NW 2295 CORPORATE BOULEVARD Nw
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
65-1064453 - Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Centificate of Status Desired m/Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE HERRICK COMPANY' INC. Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD. NW SUITE 222
BOCA RATON FL 33431
City FL 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.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registarad 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 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE Clchange [ Addition
NAME NORTON, HERRICK NAME
STREET ADDRESS | - 9905 CORPORATE BLVD NW STE 222 STREET ADDRESS
CITY-ST-2IP BOCA RATON EL CiTY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE[A?EH‘E% Lo e DDDDDSEDBDED—_ —'El
s e G -04/05/02==01316-=-003
TITLE O oelete me <o #RRTII0. 00 Wby [Fpadition
NAME NAME ~ mwmwsefmes o = -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TITLE ] [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje andfthat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the ’efeiver nf trust awered to execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: S e oL

. LY
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phona #

3

001"

CR2E083 (9/01)



