2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000010358

1. Entity Name

HBP FILLY 2001, L.L.C.

S

FILED

Mar 03, 2003 8:00 am

ecretary of State

(03-03-2003 90001 041 ****50.00

Principal Place of Business

777 S FLAGLER DR
SUITE 500 E
WEST PALM BEACM FL 33401

Mailing Address

777 § FLAGLER DR
SUITE 500 E
WEST PALM BEACH FL 33401

2, Principal Place of Business

3. Maiting Address

JUU395039

I

Hl

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 65-1116224 Applied For
Not Applicabla
i Zi Counts i
ap Country P ountry 5. Certificate of Staius Desired 4 $5.00 Additional
Fea Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- T T " | Name Co '

VALDES-FAULI CORPORATE SERVICES INC
777 S FLAGLER DR

S?ri;et Address (P.O. Box Number is Not Acceptable)

SUITE 500 E

VAR

/ Cit

Zip Code

FL

WEST PALM B?BH FL 33401

egistgred office or registered agent, er both, in the State of Florida. | am familiar with, and accept

indicated on this report is Jree and accurale and thaj my sig
limited liability company 4

SIGNATURE:

ture shafl have the sam

=i

Z=<b.

,, - -
‘|-SIGNATURE ___— J"-'—_..Q e ) D= %
S em a———--Signature, typed o@\mad name of registerad ageit and title if applicagle. A" U(NOTE Wﬁgeﬂt signalure requirad when reinstating) z DATE
FILE NOW!!! FEE IS $50.00 B
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM »y L1 Delete TITLE [BChange [ Addilion
v VAN ADEL, PETER hAME wN ANOEL-
STREET ADDRESS 777 S FLAGLER DRWE STE 500 E STREET ADDRESS V
CITY-S7-2IP WEST PALM BEACH FL 33401 CITY-ST-21P '
THLE MGRM O Detete TITLE [ change [ Addition
NAME SIEBRECHT, HESTER NAME
STREET ADDRESS | 777 S FLAGER DRIVE STE 500 £ STREET ADDRESS
GrsT2P | WEST PALM BEACH FL 33401 oinv-51-2¢
TITLE 1 Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS - R et o= = 2o - R OTREET ADDRESS® - T T . - T
CITY-ST-2IP CITY-$7-71P
TLE ] Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE O pelete TITLE O cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with thiy filing doegfiot qdalify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information

gal effect as if made under cath; that { am a managing member or manager of the
rdquired by Chapter 608, Flarida Statutes.

SIGNATURE AND

" n NAWE, OF SIGNING MWEMBEM

|, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 {10/02)



