2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

H & H'S BEACH PLACE, LLC

Secretary of

Principal Place of Business

05 PELICAN ISLAND DRIVE

Mailing Address

105 PELICAN ISLAND ORIVE

State

04-22-2002 90155 039 ****50.00

Jblab

HINES, JAMES P
315 S. HYDE PARK AVE.
TAMPA FL 33506

= J— e V.

TAMPA FL 33634 TAMPA FL 33634
Suite, Apl. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
' - R S e T9-32/506 9% Not Applicable
Zip Country Zip Country . . $5.00 Agditional
5. Certificate of Status Desired 0 Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrean of New Reglatered Agent
A L ST e e SR ee e mmemem . Name___.

Streal Address (P.O. Box Numbar is Not Acceptabla)

City : FL 2ip Code

SIGNATURE

8. The above named entity submils this statement for the,purpose of changing its régistered.office or rogistered agent, or both, in the State of Fiorida.

_ . .Z//é/zn

7 b o NOTE: Regiatersd Agert sigr cured when ? / DATE™
s FILE NOWH! FEE IS $50.00 L
Make Check Payable te Department of State
Due By May 1, 2002
B, ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGR [ Deets ™me O3 Changs 3 Addition
NAME HIRSCHFELD, JOSEPH J NAME
smeevanpaess | 7105 PELICAN ISLAND DRIVE STREET ADDRESS
CITY-57-2° TAMPA FL 33634 CITY-ST-2P
Tme MGR (3 Delets me [dChengs [ Addition
BAME HIRSCHFELD, MARILYN C HAME
sweer poRess | 7105 PELICAN ISLAND DRIVE - . .- STREET ADDRESS ce e ) v .
eITYy-§T-2P TAMPA FL 33634 CITY-5T-TP
e T oslete I e OcChenge [0 Addition
o SIS - = e ez - o e o T T o = o
STREET ADDRESS STREET AQDRESS
LImY-ST-2p C{TY-ST-2P
TME [ Deieta TME [l change [ Adiition
RAME NAME
STAEET ACDRESS STREET ADDRESS
LATY-ST-2P CITY-5T-ZIP
me [ pelete TME O change [ Addition
RAME HAME
STREET ADDAESS STREET ADORESS
CITY -ST-ZIP GITY-57-21P
TILE 3 pelete THLE ClChange [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T1-21P

SIGNATURE: .

11. I heraby cenify that he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicatad on this report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am

nd ‘ a managing member or manager of the
limited llability company or the recelver or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

/06

Daytime Phone §

CR2E083 (9/01}

May 24, 2002 8:00 am




