-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO1000016297

1. Entity Name

HWB RETAIL DEVELOPMENT, L.L.C.

Principal Place of Business
C/O RETAIL SITE CO.

1325 NORTH ATLANTIC AVE.. UNIT 23
COCOA BEACH FL 32831

Mailing Address

P.Q. BOX 320577
COCOA BEACH FL 320320577

2. Principal Place of Business

3. Mailing Adcdress

FILED
Apr 29,2003 8:00 am

20035473

MUK

ecretary of State

04-29-2003 90027 028 ****50.00

INRIRR

g
g

Suite, Apt. #, etc. Suite, Api. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEinumber  §G-3745035 Applied For
Not Applicable
ze Country 4p Country 5. Certificate of Status Desired [ g?e ggq:::’:&"ma'
G Name and Address of Current Registerad Agent 7. Name and Addresa of New Raglstered Agent
- = - Name= g, o U S - . -

SPIEGEL & UTRERA, PA ennell

1840 SW 22ND ST. Street A a E Smcqme mAcceptable}

4TH FLOOR —F

MIAMI FL 33145 (225 N.At i ntic /Ele #("?3

L | 243

8. The above named entj
the obligations of regj

T »

statement for the purpose of changing its registered office or registered agent, or both, In the State of FI
4

L/~

z4

Don

wgia. | am familiar with, and accept

SIGNATURE
Signature, tygled o f Mg Srawh agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
T FILE NOWI!! FEE IS $50.00 U
Make Check Payable o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES 1
TTLE MGR O Delste L O Change [ Addition | &
NAME BENNETT, KEITH NAME =
saeer aDDRESS | P.O. BOX 320577 STREET ADDRESS Q
CiTY-S1-2IP COCOA BEACH FL 32932-0577 CIry-S§7-71P i
L MGR ™ Delste e 1 Change [ Acdition %
NAME HILL, MICHAEL NAME
STREET ADDRESS | P.O. BOX 320577 STREET ADDRESS
onv-s2¢ | COCOA BEACH FL 329320577 oiTv-s1-2P
TIE 7 Detete miE [JChange ] Addition
NAME - = i R ] B - - " -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O nelete TITLE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is trye ga
limited liability company or fhg'te

SIGNATURE:

SIGNATURE AND

VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
dte and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
et or trustee empowerad to execute this report as required by Chapter 608, Florida Statyle

REQUIRED

V02  32I-38-Ne

Daytima Phone #

[




