__2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000015640

1. Entity Name

HCH HOLDINGS, LLC

Principal.Place of Business ;
2835 Wwy bo EesT
BueTon, Fn. 33330

Mailing Address

P.0. Box \RTN
BerTon, Fi. 33]3\

B g .‘..,.r%!? e

- FILED
O A6 13 Py g7

SECRETARY oF
TALLAHAS"CE FEEQIBEA

e

2. Principal Place of Business . 3. Mailing Address

2825 Hwy &0 Ens~ 0. Doy \EB
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For

BARToW F\'.op.um é&e_fan Tocinn S&- 2590 211 Not Applicable
Zip Cauntry Zip Country - - . $5.00 additional

) 5. Certificate of Status Desired - )
3)-5%—50 . SA 2283 u% ertificate o , u i [l Fee Required
.~ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ™
Coroseation Setice ComPeank Name
1301 Hays Sreeer Street Address (P.O. Box Number is Not Acceptable)
Tawanasset, FL 3230
| City Zip Code

FL

8. The above nameg g

m this statgmnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K ﬂocﬂf HCY A/owmp LLC.

Slgna’.rf typed or pnnled namdof registered agent and tile if applicable.

(NOTE: Régistered Agent sigrature required when reinstating)

DATE

....l'.JL," NI l—'—i'—:_:,——;:‘g_
PB4/ -0 1005 --0es -
w00

HM«& ML
9. __{ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE Vice Fiey Dér('y SECLETARY O pelete TITLE [OcChange [ Addition
NAME Ke Nmy M. Heider NavE
STREET ADDRESS 1agt Huy 17 Sturs STREET ADDRESS
CITY-ST-2P RBadTon A 33830 CITY-ST-2IP
TITLE Vice Pp,é;r: DT [ Delete TTLE [Jchange [ Addition
NAME KegRy . MArmmocll NAME
STREET ADDRESS Po.tex (099 STREET ADDRESS
(-em-ST-TP = | = BAR Tonf—f g R IER e - R CTYSTZP 1 e eom. | om
TITLE Presivevt 1 Delete TITLE [ change L] Addition
NAME Roy CAsELTonN NAME
STREET ADDRESS P.D. r.sé.x {~N STREET ADDRESS
CITY-5T-2P PatreEr(o GA 30268 CITY-57-21P
TITLE [ oelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ - CITY-ST-2IP
TITLE [ Delate TITLE O charge [ Addition
NAME ' HAME
“STREET ADGRESS f STREET ADERESS
CITY-ST-2IP CITY- ST-ZIP ‘
TITLE { [ pelete TITE [ €hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infor
indicated on this report is tr e
lirnited liability company o

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r gr trustee empaqwered to execute this report as required by Chapter 608, Fiorida Statutes. .

2y Hey s t.bmr;J AC

7-27-200/ 863 ﬁ? 7/34

SlGNATUI&IyDT\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Il.

CR2E083 (11/00)



