o - FILED

2002 UNIFORM BUSINESS REPBRT..‘(UBR) Mar 10, 2002 8:00 am

Yo ey - —a
DOCUMENT # LOT000003552 : Secretary of State
1. Entty Name 01-31-2002 90068 045 ****50.00
HCX INVESTORS, LLC s '
Principal Place of Business Mailing Address
C/O 777 5. FLAGLER DRIVE. SUITE 300E CfOﬁ?SFLAGLEHDﬁNE.SUfrEmE — v o yuy
WEST PALM BEAGH FL 23401 WEST PALM BEACH FL 33401 - 16846
Sulta, Apt. #, els. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
65-1086846 Not Appicabie
Zip Country Zip Country . $5.00 adggitional
5. Certificate of Status Desired | Fas Requited
8. Name and Address of Current Registared Agent et ozl o uw ——..T.:Name and Address of New Reglstered Agent e -
- - Namﬂ . - . . . - .
BREGMAN, HOWARD
Street Address {P.O. Box Number is Not Acceptable
C/O 777 S. FLAGLER DRIVE, SUITE 300E ¢ » pavle)
WEST PALM BEACH FL 33401
Cty ' FL | 2o Coce
8. Tha above named entity submits this statement for the purpose of changing its régistered office or raglstered agent, or bath, In the State of Flarida.
SIGNATURE _
Signature, lyped o5 printed name of registered agen and titla K app/icabls. (NCTE: Ragisterad Agent signature requied when reinstating) DaATE
FILE NOW!ll FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ‘ 10. 7 ADDITIONS /CHANGES
TIRLE Manager [ oeteta THLE Octerge [ Aoditlon
NAME Paul E. Shapiro Name
SREETADORESS | 777 S, Flagler Dr., Ste. 300 East [ SMETwoRs
em-S-Z* | West Palm Beach, FL 33401 GIY-ST-2P
TILE [ Delete TALE Cchange [ Addition
NAME NAME
" STREET ADDRESS STREEY ADDRESS
CY-S7-2P CITY-51-21P
e [ Delete TME C)Change [ Addition
HAME — - = e+ e e B NAME — e E - — i
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
TTLE 3 Delete TME O] Change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
Ciry-s1-2P CITY-ST-2ZiP
TLE O dateta TTLE O change [ Addition
NAME ) RAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TMLE [ Detets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2F GITY-51-2IP
11. 1 haraby certily that the inf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutas. | further certily Ihat the information
indicated on this report is 1n accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the ridceivey or rusteq empowared 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNA-&TUME“E: JEREQUIRED y ., H{‘//é/@ 86800700

TUREANG TYPED OR PRINTEIFFAME OF S1dN . O AUTHORIZED REPRES! Daytme Phone &

CR2E083 (9/01)



