| . |
2002 UNIFORM BUSINESS REPORT (UBR) ] 03-13-2002°90096 026 **3600  §
I

- --._ _ L01000002656

DOCUMENT # L01000002656

1. Entity Name

H & H EQUITIES, LC

Principal Place of Busingss Malling Address
1003 BRIGHTWATER CIRCLE 1003 BRIGHTWATER CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751 B
%50 Soovthh (vengé. Avel y=so Seuth Or%g_ Age
Suite, Apt, 4, 8ic. < Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
150 150 -
City & State City & State 4. FE| Number . Applled For
DRLANDo | L Or londa, FL 595699607 Not Applicable
Zip Country Zip " Country - ) $5.00 Addiional
1. 5 38 O \ . u § A L 22901 .. | HSA . _5.‘Ceml|cate o.l Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Reglatered Agont
Nams
SYED HASEEB QADR! . -
Street Address (P.O. Box Number is Not Acceplable)
1003 BRGHTWATER CIRCLE 5
MAITLAND FL 32751 |
City FL Zip Coda i
8. The above namad entity submits this statement for the purpose of changing ita registered office or registerad agent, or bath, in the State of Floriga. -
SIGNATURE ‘ _ ‘ _ , e ‘
Sigrnagure, typed of prmad name o mgistered agent and tits if spplicable INOTE! Registarec Agent gignature reguired when reinsiaing) DATE
FILE NOW!!! FEE 1S $50.00 . . .
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES -
me g mAv FRING mMEM BEF- D) telee T [l Dlastion | S
MAE G ARMAD  HABIS NAQV) NAME e
STReET ADORESS | 87T @ SCBN- DAK T STREET ADDRESS g
ov-s120 | gRLANDD , FL 32836 orestae | !ﬁ
e MANAGING mBABER O peiee e | Clchage  ClAdtilon | S
NAME Syeb HageEB _QRADR \ece NAME BK
sTeET eSS | 1008 BRUGHTATER ¢/ STREET ADDRESS
o512 _| MAITlAND., FL 32a%y) . . . oS . ) . . N
e ) 0 betete me O thangs [ Agdtion
NAME HAME
STREEY ADDRESS STREET ADDRESS i
CTY-ST-7F CITY-S1.7p
me - O peiete e [ Changs (] Adgilon )
WE NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-21P CIvY-$1-2P
TIE ‘ . [ Dalete Tme I change [ Addition :
NAME MAME 1
STREET ADDRESS STREET ADDRESS
omy-§1-7P |- CrY-ST-21p
me [ Deete TME Ocrange ] Addition
KAME . . NAME
STREET ADDRESS _ . STREET ADORESS
CY-$1-2P CITY-ST-2/P
11. | hareby certify that the information suppiied with this filing does nal qualify lor the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated an this report |s true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat | am a managing mamber or manager of the
limited liability company o the receiver or rustee empawered to executo this report as required by Chapter 608, Fiorida Statutes.
y N AT IR
I FACMAT U./Q. 2ISOUIRED Lo /o 4 Lin )-S50~ I9b




