LIMITED LIABILITY 'comﬁ' | - FILED
.~ 7 UNIFORM BUSINESS REPORT (UBR) MS%I(.: rze%,a %'29)21' % t (z)l(t)eam

L01000021541
Pgﬂ?NEHIZAENT # 02-19-2002 90029 032 ***%50.00

HB USA, LLC : . -

DO NOT WRITE IN THIS SPACE ol

2. Principal Place of Business . 3. Mailing Address

1485 OEanf DRWE {4,,’5 - 1 8 6 9 3

Suite; Apt. #;8tc.- ~ -— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f—n?f & 6{0 - e e —— — - = [ ,
City & State - . City & State 4. FEI Number ‘ Applied For
Miqeu 434‘ 4 el L[ Not Applicable

Zip Country Zip Country ; ; $5.00 Adaitional

131134 vsA 5. Certificate of Status Desirad o Z 00 Roquired

7. Name and Addraas of Current Registerad Agent

DO NOTWRITE™ ™~ hmma o=

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

T TUINTHIS SPACE 7 dsi

) City . FL l Zip Code

R Y L et IR, B T e e o - -

Nama

e W e Syt T ey e et R

8. The above named entity submits this m/ﬁ for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.

A J el Wocs.s MAngk e AIMmBEA

SIGNATURE Signature, typed of prinked Wa refiinterod agant and lille i apphCADIe. DATE
' " FEEI$ $50.00
- Make Check Payable Io-DeparhnGntofStata
e — . _DUEBYMAY1 .. . .
9. MANAGING MEMBERS] MANAGERS | : _
TmE LEy Kouse THE. s
NAME . HAME 18
STREET ADDRESS A ovié STREET ADDRESS a
CITY-55-2IP / _ CIY-57-2P 2
it MAdAC 6 MIMEER - me 5
NAME ey vecsig NAME O
SHEETADORESS | 145 OcBant PAWE  (e11d o Gt STREET ADORESS

CITY-ST-ZP Mg 6%,.1 fe WIS . CIY-51-2P

TLE TME ‘ - I
NAME . "/_, RAME .

| ol -7 | memel - 5O NOT WRITE

S m~ | INTHIS SPACE

RAME RAME _
STREET ADDRESS STREET ADDRESS _
eY-S1-2P, CITY-55.2P ) ]
“Vame Tt T - - T e :

NAME MAME

I sraeeT noRESS : STREET ADDRESS

| CmY-s1-2¢ ‘ ; _ CHY-ST-2P )
NAME . . . - NAME _

' STAEET ADDRESS . STAFET ADGRESS
CITY-57- 2P * OIFY-5T-2P

11. 1 hereby certify thal the information supplied with this filing does nat qualily for tha exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal eliect as if made under vath; that | am a managing member or manager of the

{imited liakility company or the receiver or tru! f%«vd 10 exacute this report as required by Chapter 608, Florida Statules.
. : . T
| / 2o (3or) 50- 3434
: Dale

SIGNATURE: :
SIGNATURE AND TYPED OR PRIMHIIAI! OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




