2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

kY

1. Entity Name

H.|.G. INVESTORS, L.L.C.

DOCUMENT # [ 02000002166

Principat Place of Business

1112 WESTON ROAD #264
WESTON FL 33326

Mailing Address

1112 WESTON ROAD #264
WESTON FL 33326

2. Principal Place of Business

3. Mailing Addross

I

FILED
Apr 30,2003 8:00 am
ecretary of State

03-31-2003 90007 050 ***150.00

Il

T

JHR

Suite, Apt. #, efc. Suita. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumberK_ t Applied For
E = i == S e — . ==t Zi ?‘gq-srg — NGt Appiicabla |~
Zip Country Zip Country 8. Certificete of Slatus Desired [ fg-ggqaf:‘;“w“
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstarad Agent
Name
~~ LEGAL INFORMATION SERVICES, INC:” - M —
ﬁm WESTON ROAD SU|TE m Street Address (P-O. Box Number is Not Accepiable)
WESTON FL 33326
City FL Zip Code

the obligations ol regisiered agen!.

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

SIGNATURE

Signature, typed or printad namaé of registensd agent and tite ¥ spplicable. (NGQTE: Rog: Agent 3i reguired when e 1] DATE
FILE NOW!!l FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS J 1o. ADDITIONS /CHANGES

e MGR 3 Detete Tmne Clcrange [ Addition g

NAME HL.G. MANAGEMENT, INC. RAME ’ £

STREET ADORESS | 1112 WESTON ROAD #264 STREET ADCRESS 2

CITY-§T-2F WESTON F|_ 99326 CrY-S1-7P i

me . O Delete e Dlcame T Addiion g

NAME - NAME

STAEET ADDRESS . . ) swusraoomess L - o )
T T = 7 N EYSTER = - =

TIME [ Deleta TITLE [Jchange ] Additicn

NAME | LU

TSTREETADDRESS | T T - “§ STREET ADDRESS

CITY-ST-3F CITY. §1-2P

e [ Delete TILE (Jchange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2P CTY-§1-21P

TME 3 Deixts TTLE [ crange -7 addition

NAME NAME

STREET ADURESS STREET ADDAESS

GITY-SE-21 CITY-S7-2P

TLE 3 Delete TnE £3 change [ Addition

NAME NAME

STREET ADDRESS $TREET ADORESS

OTY-§7- 2P CITY. ST- 2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that tha information
indlicated on this report I$ true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing member of manager of the
limited iiabifity company or the recelver or trustee a}npowered to execute this report as required by Chapter 608, Florida Statutes.

¢loz 9?@94(5&4

SIGNATURE: .

W. MAMAGER, OR AUTHORIZED REPRESENTATIVE

3 /2

Daytong Phone ¥ R

~ /f( IMlys



