FILED

DOCUMENT # | 01000013842 ‘ Secretary of State

1. Entity Name
H & G PROPERTY INVESTMENTS, LLC 03-24-2002 90037 015 ##30.00

Principal Place of Business Malling Address

2850 DOUGLAS RD.. PENTHOUSE SUITE 2650 DOUGLAS RD.. PENTHOUSE SUITE 9 3 3 3 e} 6

CORAL GABLES FL 33134 GORAL GABLES FL 33134 (5
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

City &S City& S X N . Applied £
ity & State ity & Siate 4. FEI umberéé’_ “33228 pplied for

Not Applicabie

i t Zi Counts ith
Zip Country P ountry 5. Certficate of Status Desied ~ [J  $9-00 Additionai
Fee Required
ofmmms o o= .- Name.and:Address.of Current Registered-Agent-c—csc—cos —— =} = =7 Name-and-Address of New Registered Agent———= ==
| name
DEEB, KEV'N L ESO Street Address (P.O. Box Number is Nt Acceptable)
2350 CORAL WAY, STE. 401
MIAMI FL 33145-3536
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.

SIGNATURE T
Signalurs, typed or printed hama of ragisterad agent and litle if applicable. {NOTE: Registerad Ageﬁl_siw@hsn reinstating) DATE
FILE NOW!! FEzIS $50.00 )
Make Check Payable to D of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDIT!ONS / CHANGES
TILE MGR [ Celate TITLE [change ] Addition
HAME H & G OPERATING COMPANY NAME
STREET ADDRESS | 2850 DOUGLAS RD., PENTHOUSE SUITE STREET ADDRESS
CiTY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE T Delete TME ’ T T mn [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2iP
TITLE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2IP CITY-ST-207
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CY-ST-2IP
11. | hereby certify that the information gupflied v)&th is fil Q- oes not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenify that the information

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

indicated on this report is trug and
] o exgcute this report as required by Chapter 608, Florida Statutes.

Acturate and tRat my ¥
ifer or trustee npowe

SIGNATL!“RE:

IGNATURE AND TP o B B MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

ey

CR2E083 (9/01)




