2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000016356

1. Eniity Name:

HSW PROPERTIES, LLC

Principal Place of Business

Mailing Address

S Auen i Golpuan CA.

330-8B Juti g Sv.
({evy (AleS"T) o 2330 Yo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 MAY -3 PH 1: 12

“RETARY OF STATE
T[?EEAH!&SSEE. FLORIDA

QOOoD4 309 ——7
~05/31/01--01034--011
sk#T0, 00 skt 00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
X |Not Applicable
Zi Count Zi Count it
P ounty ® ounity 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

Kobepxr & . Colpar, Zsa
Awen B Golpansen,
320-B Julia ST
[40_1 WasT, 2 33240

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agenl and title if applicabla. (NOTE Regstered Agent signature required when reinstating) CATE
‘ [ S
. EH.,E_N?EQI?EESEJSJ%D.OONHAW .- _
Make Check Paj able to Depattment of State
-] L

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE Mawn O pelete TITLE ] change [ Addition
NAME Erancis L - Howe NAME
STREET ADDRESS Aend Y co LN STREET ADDRESS
avsi® | 330-B Julle ST Koo Weel,fizzous § TP
TLE M ! O] Detete TILE [ Ghange  [] Addition
NAME p{f o J. S+to rc %A— HAME
STREET ADDRESS eM LD AAAN STREET ADDAESS
CITY-ST-2P 23g -3 JZ ‘& 57 /é" Q/QST,‘ E 330‘410 CITY-ST-2IP
e M aLyLa_a/Q(‘ 4 " O Detete TI7LE Jchange [ Addition
HAME %rﬂt—: R . Weod wo% I R -
STREET ADDRESS LLEADSL Sol DAt ﬂ-ﬂl‘ o STREET ADDRESS
CITY-5T-2P 239 B To Ll al'r Kae, (dosr, 7 33p4, | 7577
TITLE 7 t] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-ZIP
1L [ Delete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sk-2IP CITY-S7-29
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the infarmation supplied with this fifing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated ar this report is true and accurate and that my signature shall have tl e same legal effect as if made under oath, that | am a managing memter or manager of the
limited liabitity company or the receiver or trustee empowered to execute this i port as required by Chapter 608, Florida Statutes.

. SIGNATURE:

SIGNATURE AND YYPECMOR PRINTED NAME OF BIGNING MANAGING MEMBER,

Ao st

25 o @os:) 256 -1 |

JER, GRMUTHORIZED REPRESENTATIVE

Dals Daytima Phone #

CR2E083 (11/00)



