2002 UNIFORM

DOCUMENT # 03400
1. Entity Mam& =~ *

H & T FINEST, LLC.

Principal Place of Business

%01 PARSONS STREET

TAMPA FL 33615 TAMPA

Mailing Address
9001 PARSONS STREET

FL 33615

2. Principal Place of Business

dxo1 PARSoNS ST

3. Mailing Address

9301 farson¢ s

Suite, Apl. #, etc.

Suite, Apt. #, etc
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Country
FL
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5, Certificate of Status Desired

City & State — City & State 4. _FEl Number Applied.For
) TAMFA N[’L TAM faA M Nat Applicable
Country Zip ] $5.00 Addiional

Fee Required

7. Name and Address of New Registered Agent

ESTIME, GILBERT
.~ - 17454-3W.79-COURT. - -
MIAMI FL 33157

6. Name and Address of Current Registered Agent
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§lr/eg%q1§?dge‘fs.(!?.0. Box Number.is Nof Acceptable) ——

City

‘anpn..

-

FL

2%¢1 5

the obligations of registered agent.

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e Roe=t , 12/ ",/b 7
Signatura, typed or printsd nama of registered agent and title it applicable (NOTE: Registered Agent sighature required when reinstating) DAFE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
~ Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THILE MGRM [ Detete TITLE _ [Clgrange [ Addition
OOO00SE4S 1o
NAME TOROK, ISTVAN NAME 10}“2%"1,‘02.,_{} lbgq__["jﬁ 'ﬁe‘:.ﬂ i
street aoress | 9601 PARSONS STREET STREET ADDRESS i 4R A 2l
omv-s1-2P | TAMPA FL 33615 CITY-ST-2P
TITLE MGRM B elete e Mg M [Kchange [ Addition
NAME HORVATH, CSABA NAME PoBANY , BEATRIX
STREET ADDRESS | G801 PARSONS STREET STREET ADCRESS aGo,_r 14‘,_,“5_ oMs ST - )
omv-s1-2P | TAMPA FL 33615 -~ CiTY-§T-2 TAred FiL 33675
MLE [ Delete THILE ) [ change [ Additien
NAME - - ST T T T T N RS T T - - .
STREET ADDRESS STREET ADDRESS 1% i
CY-ST-2F -l o e e e — [ OTYSST B — [ = D -{1--0‘-,5-;-”:"
TILE [ Delete TME Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP, CITY-5T-2P ‘
TITLE [ Dette TITLE ' [ change  [] Addition
NAME i NAME RL
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CIY-ST-2P
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME !N sT AEMEM 2
STREET ADDRESS STREET ADCRI .
CITY-ST-2IP CITY-ST-ZiP &mé

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nct
ind'cated on this report is true and accurate and that my signature shall have the same legal effect as if
limited Liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

signalise RERE=

qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
made under oath; that | am a managing member or manager of the

09 /1¢/G2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

213 282,456

Date Daytime Phone 4

0011241

CR2E083 (4/02)




