e

FILED
May 29, 2002 8:00 am

K /A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000003582

Secretary of State

04-30-2002 90009 009 ****50.00

1. Entity Name

HD DEVELOPMENT, LLC
Principal Place of Business Mailing Address
101 SOUTH NAGNOLIA #40 P.O. BOX 1639
TAMPA FL 32606 TAMFA FL 33601

I

I

BN

2, Principal Place of Business 3. Mailing Address Iml |||" II .
Sulte, Apt. ¥, etc. Sults, ApL. 8, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4 ? Number Applied For

9-370 Y5 O v 101 Applicabie
Zip Country Zip Country $5.00 additional
A - —_—T— s . - - J . — 5. Canificate of Status Desfred a.. - Fas Reqgired T " -
= ———-_ - 8..Nama.nnd Address of Current Registered Apent.»_ . — . ... _ - . 7. Name and Addreas of New Reglatored Agent e
T e ek e — - e e N =i - mes i | Ngmge—— v - e S RESERER ST ot o Lo T | am e e ST R ——
SMITH, DARRELL C
Street Address (P.O. Box Number Is Not Acceptable)
101 E. KENNEDY BLVD., STE. 800
TAMPA RL 33602
Clty FL Zip Code
8. The above namad entity submits this statamant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. -
SIGNATURE —
Sigratucs. typed of prinked nams of regisared ageet and e i applicable. {MOTE: Rags d Agent s racuirsd whan g) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING NEMBERS/MANAGERS _ J%0. o ADDITIONS  CHANGES N

TME MGR D oelew e OcChage 3 Addition g

NAME SUAREZ FINANCIAL GROUP, INC. NAME -2

stEETADORESS | .00, BOX 1839 STREET ADDRESS 2

crv-sizp | JAMPA FL 33601 eny-s1-20 4

TLE MGR O Datete TITLE O change [ Addition | O

NAME CUSTER, DAVID NAME

seETARESs | PO, BOX 1839 STREET ADDRESS

-cm-g..g?-."" "'PTMA'FL‘M"F o Ry "‘-"’?MMI ’cm—:sr'u&:’---A""-‘.--‘ . e T e e e e 5 -

TITLE T pelete me Ol Crnge [ Adeition

AR e s T T e ettt ok et o B MME S s s s e m D - R = = PO

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ciy-s1-2p

TME O peints TME O Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFy-ST-2P

TIFLE O3 Delete TINE O change 3 Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS .

CATY-ST-7P CITY-ST-2P -

ME . - Oopeee TME (] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST4TP CITY-ST-21P

11. | haraby certily that the information supplied wilh this Fling does not qualify tor the exemption stated in Seetion 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on 1his repot is trus ang accurate and that my signature shall have the same legal effect as if mads under oaih; that | am a managing member or manager of tha
lirmited llabitity company or th {:] rad to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / 7; E REQUIRED Y. [7-42 §/3. 76057 }

SIGNATURS AnD TYPES G PROITEDMSIN BF EIOMMO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dewe Daytime Prone #




