.

m&- .‘JIFO

—8/?

(UBR)

o

12,2002 8:00 am

FILED

M BUSINESS REPORT
' : el 2 cretary of State
DOCUMENT # L010m0197~69 / 08-27-2002 90115 010 ****55 00
1. Entity Name v
HEB GROWTH LL.C. /)
Principal Place ol Business Mailing Addrass ™
PO. BOX 223376 P.O. BOX 223376 - 9 9 1 ( 7
HOLLYWOOD FL 33022 HOLLYWOOD Fi 33022
\
2. Principal Piace of Business 3. Mailing Address
Suite, Ap!. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
éS’*ZA%"Ié 44- Not Applicable
zp Country zip Country 5. Certificate of Status Desired R gg&ﬂj"_"m_ Nl

6..Neme and Address of Curront Reglutored Agent ==> = .

_.__7..Name and Address of New Registered Agent

o -BORY, HUGUETTE — - aa =g~ ¥ -
121 STEVENS gaesw e Tst

23609

HALLANDALE FL 33009 #Hhallan dafs , F5,

Narme

i e

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its
the obligations of registerec agent.

A Baily

SIGNATURE

registered office or registered agent, or both, in the State of Plorida. | am famtiar with, and accept

l?)&.‘f /01-

Sigranure, typedof printed name m«Ww uné titta | appiiceblg.
= -

{NQOTE: Registarad Agent signature required when rinstatng}

Plecie
Lorreer (B

Mse‘);v

.. FILE NOWHt FEE IS $80.00 - - -
-Make Chick Payable to Dépariment of State
. Due By September 25, 2002 _

55 /7 L3,

CR2E083 (4/02)

3 S EPS .
:‘M - }i; c.ej;Mﬁ?%ﬁ(‘!@gwAG > 1: E rrrﬁv‘hf‘ ADDITIONS/CHANGES S S
LR AT Y . -f-ms.,_agrer ' L . - f nge ihion

- ATIANBK ¥ Y [ e Hogquetta. E.Becly
swewess | 991 6 Ave MRy ilie IR STREET ADDRESS 3&? sw 9th o,
Gi1v-5T-2P LEARPOA CITY-ST-2P trflongale €1, 33007, VTA,
— 7 Detete TITE O change [ Adeition -
HAME HaME
CiTY-sT-20 CITY-ST-2P

—Tmé... — = e e Cleets e o O Crange [ Adaition
e ————— “NENE s, T ST Ll e ——— ...

~STETADDRESS |~ Hﬁsmmué:ness- e ~ T T
CITY-ST-2P CiTY-St-2p
THLE [ Defete e Ochange [ Addm
NAME NAME
STRETADORESS | . - STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
p— O peies TTLE ] crange ] Adsition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7P CITY-ST- 1P
tTILE O petets TLE D chage [ Additioa
HAME hAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

11, | hereby cerity that the information supplied with this filing does not qualify for the exemption atated in Secti
on this report is true and accurate and that my signature shall have the same lagal effect as il m
limited liability company or the recaiver or trusiee smpowered 1o execule this report as requirex] by Chapter 608, Florida Statutes.

SIGNZL 22, REQUIRED

indicated

SIGNATURE:

on 119.07(3X), Florida Statutes. | further certify that ke information
ade under path; that | am a managing member or manager of the

6247792
24213 /oy

SIGNATURE AND TYPED OR P/

, MANAGER, Oft AUTHORIZED REPRESENTATIVE °




J10

“ 3
2002

_ L3/27/2002-90115—010-$55.DQ-$55.00

.{IFORM BUSINESS REPORT (UBR)

. T
DOCUMENT # LO1000019769 /
1. Entity Name T
HEB GROWTH LL.C. 4
Principal Place of Business Mailing Address =~
P.0. BOX 223375 P.O. BOX 223976 - 99177
HOLLYWOQD FL 33022 HOLLYWOOD FL 33022
L
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63‘*!4‘3'5 (3 Not Appiicable
Zo Country Zp Country 5. Cortificate of Status Desied G~ g-ggq Addtional |
da e 6._Name and Address of Current Regiutersd Agent == * - i ___ 7..Name and A:'.Idress of ;o;v Regltt;md A;;cn-;_ - —
: } ~ 1 Name T o ] -
- BOLY,HUGUETTE = oo g @ ¥R o omee [ ome w o oo e
121 S‘i’EVENS E MSW % J-h Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 o lilan dade , T, -
2daoq
City FL Zip Code

8. The above named entity submits this stalement for the
the abligaticns of registersd agent.

purpose of changing ils regisiereq gffice or registered agent, or both, in the State of Flgrica, | am familiar with, and accapt

CHR2E083 (4/02)

SIGNATURE _ ey é‘g'fs_‘f /e .
Signahure, ,m’c{pintndmofrow “bgent and titte if applicatile. (NOTE: Ragistaved Agent 2ignafurs required whan reistating) DATE
-7 FILE NOWIN FEEIS $50.00 - -~ /o
Flecie 2 - *Make Chéck Payable to Depariment of State 69 /7L,
Cotteelr ( BRAse) ." . Due By September 25,2002 . |
Q. .  MANAGIN MB@SIM»_:A__@J_?._._‘ 10. v ADDITIONS/ CHANGES
me v p AR ?g[‘efzﬂﬂ "37‘:'&5 _Bgef ! TITLE T¢It Vantd B Ochange [ Addition
MAME ATIAN n . Y | s Huguetta. E . Bog f?
smeraess | 991 ¢ Ave Wesuille BIR SHETADNESS | @ ol gy 9t g,
Y- S7-29 PAoatre RS A (EARPDA cmy-51- 0 ' L, 3%009 , wTA
e [ Delete TE O Change [ Agdition -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P ) CITY-5T-21P
e SN I i | TLE . Ocrange 3 adoition
HAME T il T B T T _
- e N o e e
= STREET ADDRESS | =~ T ~ STREET ADZRESS =) - - Do =
CiTY-S1-2IP CITY-$T1-2P
nnE 1 petets TME - O Change [ Addltion
NAME NAME
STREET ADDRESS | __ STREET ADDRESS
CITy-8T- 2P CITY-ST- 2P
ME 7 Dekete TTLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ Delete TME Ochange [ Addition
NAME NAME .
STRECT ADORESS STREET ADDRESS
_CITY-ST-ZFP CITY-ST-7IP

1. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11
| this accurata and that my signature shall hava the same legal effect as it maca under oath, that | am a managing member or manager of the
limited liability company or tha recaiver or rusiee empowarad to execuls this report as required by Chapter 608, Florida Statutes.

indicated on this report is frue and

624779

4

8.07(3)(i), Florida Statutes. 1 further certify thal the information

SIGNATURE;

SIGNATURE AND TYPED O PRY RGN

4REQUIRED

R. MANAGER, OR AUTHORIZED REPRESENTATIVE

/ .
/13 /6;1

I




