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2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # [ 0100000372

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90164 026 ****50.00

1. Entity Narme
HGW MANAGEMENT, LLC
Principal Place of Businass Malling Addrass B
109 SOUTH GORDON HOAD 103 SOUTH GORDON RCAD
FT. LAUDERDALE FL 33000 FT. LALUDERDALE FL 33001

86741

il

RUNTRER

I

2. Principal Place of Businsay 3. Mailing Addrass
Suite, Apt. #, etc, Sube, AN, #, glo. DO NOT WRITE IN THIS SPACE
Clty & Staie City & State 4. FEI Numbe Appilied For
6s- (02 693 1 Not Applicabla
Zip Gountry Zip Caurtry . $5.00 additional
§. Conificate of Status Dasired [ Fee Raquinet
B._Name and Address of Currant Reglatersd Agent 1.Ncmmmmo!mnoghhndw
: - Name
< Sotosr T T AT = =
iy FL [ 2 Coce
&, The above named antity submils this statement for the purnose of changlng its registerod olice or raglsiered agent, or both, in tha State of Florlda,
SIGNATURE i . - :
Signanue, typed of pririad nema ol regiriared wgent and tite # appicabis, INQTE: Rags ACE { griShatd 1GLITHC0 Whan ok ) - CaTE
AN ’ el L AILENOWIN FEE IS $80.00 7 o
Mnka Chack Payabla te D:apdnmang gf Stale;
2 Oue By May. 1, 2002
B ; MANAGING MEMBEHSIMANAGERS Ll SR 2 ADDITIONS / CHANGES —_
me THANA GB R "7 Dutee e Clohngy  [ladttion | 5
e, . | NENRY G VIORCLEY . o R R T 1
smezmanoress | 109§+ (TDAdON K, STRECT ABLAESS 8
Cify-s1-2p Pr . !.d.u&&r&;le_ . F:C- ggab i LT 5T-20 . .« 5
me 0 paiats mE CIchangs [ Aadition { G
STREET ADDAESS STREET A0CREES
G- S1-0¢ CITY-S1 22
] e ] Daime N O Cwnge [ Addition
- STREY ADDRESS — . _ | STREETABCALSS —_ - : .
AR oTY-Gr . -
me . - - « = O petsn THE .. - - . O changs [ Adcitian
NAME - NAME
STREET ADDRESS STREET ADD:E Sx
CHY-5T-2P OrY- 520
me ] vajee me O Change T3 Addition
STREET ADDRESS STREET ADO-HSS
CITY. ST 2P o ' CiTY-57-20 - - .
me B ) Deletp e Clcge 7 Addilion |+
STREET AGORESS: | - R O - 77 1 o (. et
¢iry-stope B P e
11. | heraby certify that tne Information supplied wih 1hm filhg does not quahiy for tha exemplice: stalad in. Section 119, 07{3){!), Floridda Siatutes, t further certly that tha Inforrmation
indicated on thie raport Is trus and accurate and that my signalure shall hava the $8ma i50a- allect as if made undar cath; that | am a maneging member or manager of the
Emnad ¥ability COT.paNY or th recelver or ustee ampqwared lo exaculs th:s repon as rEQU rod by Cnapter 608 Fionda smu.ms

SIGNATUHE J.“ifhé

‘ |. i J uuu vapls f
ANO TYPED ON -ﬁ'hmnm wmmlﬁ n, u au.ouumunuenmnmnm

fﬂ @ 3T

Bayirne Phane o




