2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002476

1. Entity Name

HD/ANDRIS STAR BEE RIDGE, LLC

/

Principal Place of Business

4427 WEST KENNEDY BLVD.. SUITE 125
TAMPA FL 33609

Mailing Address

4427 WEST KENNEDY BLVD.. SUITE 125

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90071 034 ****50.00

956266

ﬂ

K

NI

Suite, Apt, #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6‘\ 340358b Not Applicable
2 i .
P Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Q'MALLEY, ANDREW M
712 SOUTH OREGON AVENUE
TAMPA FL 33608

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

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

L KA . U p :
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR O Defeta T [ change  [J Additicn
NAME DOUGLAS, BRADFORD G NAME

STREETADCRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADORESS

GITY-ST-ZIP TAMPA FL 33609 CITY-8T-ZIP

TITLE MGR [ pelete TITLE [ Change [ Addition
NAME HUNT, HAMILTON E JR NAME

STREETADDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS

CiTY-§7-7IP TAMPA Fl. 33609 CITY-5T-ZIF

TIME [ oelete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE [ belete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delste TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (J elete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and agcurate and that my sign
limited liability company or the [e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

88 empowered

e i1 :
voeN Il e e

exacute this repont as required by Chapter 608, Fiorida Statutes.

ature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

LT -
e

4l20l0z. 32 {2%4.951

JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
s

CR2E083 (9/01)

HO18563 |




