2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS'REPORT (UBR) - g

DOCUMENT # L01000019769 _.
1. Entity Name , 2 b I"T f'or- £k E g F F D
HEB GROWTH LL.C. o5 Exporrfer owrt | -~ k. B2
1
Principal Place of Business Mailing Address I ) 2 2
£.0. BOX 223376 P.Q. BOX 223376 bf’
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022 A
Suite, Apt. #, elc. Suite, Apt. #, elc. _JZ.’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 65—1 155662 App\ied For
: Net Applicatle
Zip TE}o—intr)i- ap . VCOumry - ~5..Certificate of Status Desired- - ﬁ. gg'ggq L‘:}:’eﬂﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOILY, HUGUETTE
826 SW 9TH &T Street Address (PO Box Number is Not Acceptable)
"HALLANDALE FL'33008° R N — ———
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMiE P [ pelate TITLE : [ Change 5] Addition
NAME BOILY, HUGUETTA E MERM- HAME TRANKQUILLE ROMANA MGAM.
STREET ADDRESS | 826 SW OTH ST STREET ADDRESS 82l SW 9 Th St
crv-s1-2¢ | HALLANDALE FL 33009 CINY-57-2P Hallandsle F1, 33669
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE = = OChange— [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TLE c T Delete Tme O Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS T, —
CITY-ST- 2P CITY-ST-2IP 14 /500 ,'5‘5 :’_'J;“ f
e [ Derete TLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
" —
CITY-ST-2PP i L 60 OITY-ST-2P
TITLE w ‘3 ;b/ O belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with t' s filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tt at my signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility company ot the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalules

e (e madily  May 31 Je03 (954 252582
SIGNATURE; /- B0, ld“m"’l"‘"’ by March 36 3043 (I5Y) 6755559

PED OR P D NAME OF SIGNING MANAGING ueuaen M £R, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phona #
SIGNATURE Auﬁw E o INTE! i

0053001

CR2EOQ83 (10/02)



