FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # 01000013631 : Jzén 14, 200218:00 am
1. Entty Name ecretary of State
HC PHOPERT|ES, LLC 01-14-2002 90029 037 ****50.00
Principal Place of Business Mailing Address
312 AULIN AVE. 312 AULIN AVE.
QVIEDO FL 32765 QVIEDO FL 32765 2]
9023514
312 Aol Rue V> Avk oy Au<
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
OVIEDO, FhoaidA | (Quedo  FL 59-37400072 Not Applcabie
: . 4 ; 7 Y )
% 2 -.7 (ﬂ ‘ { CS'“% P '%p ; .7 b ( CD[BWS A 5. Certificate of Status Desired O gese'gg“ﬁf:c"“”"al
6. Name and Addross of Currént Registered Agent” 7. Nama and A ‘of New Registered Agent —| —
Name
SCOLES, RONALD J ,
* Street Address (P.O. Box Number is Not Acceptable}
312 AULIN AVE.
OVIEDO FL 32765
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad narme of registarad agent and title if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
b e . _FILENOWUI FEEIS $50.00. . . -|.. _ _
Make Check Payable to Department of State
! Due By May 1, 2062
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
TLE MGRM [ Delete TTLE O Change [ Addition | S
NAME SCOLES, RONALD J A e
STREETADORESS | 2355 EAST OSCEOLA RD. STREET ADDRESS g
CITY-$T-2IF GENEVA FL 32732 CITY-ST-2IP uw
it MGRM O elets e Dl crange L Adston | &
NAME KINNEY, FLOYD JR. NAME
STAEETADDRESS | 171 FOREST TRAIL STREET ADDHESS
—GIY-ST-2P- - | ~OVIEDD FL 32765~ e ezt oo e OV ST- P | aom - -
THLE 1 Dalete TME -7 [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T7-2IP
TITLE O Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTE 7 petete TILE [ Change * [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-21p CITY-ST-2IP
TTLE [ elete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

11. | hereby certify that the information supptied with this filing does not qualify far the exemption stated

in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recajver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sly’ﬂa

OR AUTY

/ / 7/;)00; Y07-359-9700

TVE Data Daaytime Phone #




