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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

DOCUMENT # 01000015677

1. Enfity Nama

HC CONSULTING, LLC\

Secretary of State

04-30-2002 90134 014 ****50.00
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Principal Place of Business B \ﬂhg Address Lo
3120 SW. 27 AVENVE #15 3190 SW, 27 AVENUE #15,: -
MIAMI FL 33133 "M! FL 33133 -
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Clty & State City & State 4. FELNu r Appliec-!rF-or
.?bg‘ 11335 %9 Not Apglicable
ap Country Zip Country 5. Centificate of Status Desired O g'gaoq mlﬁonal .
5. Name and Address of Current Registared Agent 5 s _7. Name and Addrass of New Registersd Agent
— E—Targe BNESS e ———— _.Na-rn—a-‘. == e vul P R ———- I - -

EOQOLSS.UEl.L;GTH“mCOu l[I,JRT _ Street Address (P.0. Box Number [s Not Accaptabia)

COLSON, SAWYER & ASSOCIATES, LLC

FORT LAUDERDALE FL 33315

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE i _ -
Sigralure., type o peiried nama of regiatansd agant and title il applicable. [NOTE: Regiatared Agent 5ignxiure requined when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES =
TITLE MGRM [ Delete TIME O change [ Addltion | S
NAME HARDAWAY, TIM e 8
smeeT so0kess | 408 S.E. 16 COURT STREEY ADDRESS 2
CIvY-ST-2P FORT LAUDERDALE FL 33316 CITY-5T. 2P ﬁ
TN ~ MGRM [ Delete TME Ol change [ Agdition | G
NAVE .. o= | COLLINS, CARL R, B e e e S mmmberim s et e eam = o~
- sTREETADDRESS | 3130°S.W.27°AVENUE #1687~ — = =777 =" I smarmapoasss |
cmr-81-2° MIAMI FL 33133 CTY-ST-2P
TME ' _ ] vetete ¥ me OlCange [ Addiion
NAME elmem e aamme .o ol e e
STREET ADDRESS STREEF ADDRESS
CTY-51.0P CY-ST-2P
TME 7 Delete mE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-217 CITY-S1-2F
e 3 pelets TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-st-0p CiTY-ST-7IP
b()113 O pelets TIME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIrY-ST-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informatton
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
Emited liabllity company or the recelver or trustes empowered to exacute this report as required by Chaptar 808, Florida Statutes.
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