2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000010216
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FUED \’ﬁ' 7/ Z/g
ETARY OF STATE.
N QF CORPORATIONS

1. Entity Name
)
HG —TANL (eC

Principal Place of Business Maiting Address

8400 SOUTH DADELAND BLVD.
SUITE 100
MIAMI FL 33156

SUITE 100
MIAMI FL 33156

9400 SOUTH DADELAND BLVD.

02 MAR 28 PHIZ: 55

2. Principal Place of Business 3. Mailing Address

Ll

JEAMTNAD A

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number 69 ' l? ’ 6 Applied For
l F) Not Applicable
Zi Count Zi Count
P ouniry P ouniry 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J

Street Address (P.Q. Box Number is Not Acceptable)

indicated on this report is true and accurate and that my S|gnat gshall h

SIGNATURE:

9400 SOUTH DADELAND BLVD.
SUITE 100
MIAMI FL 33156
City FL Zip Coda
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00 SOODOSESOlE S ——
Make Check Payable to Department of State -4 55020110 [1 l-mr” 14
Due By May 1, 2002 Fdkn=l 00 skl 0
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE O Delete THLE Sfie, (herﬂw {J Change ddition
NAME NAME Pﬂ' & |
STREET ADDRESS STREETADIRESS | QUOO - el \Vco )
OITY-§T-71P CITY-5T-2IP W) fcnm (28
e O Delete TITLE [dchange [ Addition
| SNAME NAME
" STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does fipt quallfy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the

48 this report as required by Chapter 608, Florida Statutes.

(DSLVCQ D. (DDU*GF\

3o BG/ES#-?/@U

SIGNATURE AND TYFPED OR PRINTED NAME OF MANAGING

i, OR AUTHDORIZED REPRESENTATIVE

Dala

Daytima Ph ne #

CR2E083 (9/01)



