- , FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 02000004595 Secretary of State
1. Entity Name 02-17-2003 90012 028 ****55.00
HC PROPERTY INVESTMENT, LLC
Principal Place of Business Mailing Address
19611 ISLAND COURT DRWE 19611 1SLAND COURT DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
s v 00O
. P.0. Drawer X
Suite, Apt. #, elc. Suite, Apt. #, elc. , [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 03-0397121 Not Applicable
“p Country 3;'229 CO“U""; 5. Certficate of Status Desied B f‘?ﬁ-ggqt‘:f:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - - ST L e - - - JIENI P - - e T Name~ e et amoe, an T v - B sl Um e - .
MARQUSEE, CHARLES B
19611 ISLAND COURT DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE .
Signature, typed or printad nama of registered agent and 1itls it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE Manager O elete TITLE {change [ Addition | &
S
:::;; ADDRESS Charies B.- Marqusee ::rn; ADORESS =
3
CITY-ST-2IP 19611 Island Court CITY-ST-2P o
Boca Raton, FIL 33434 )
TITLE [ Delete TLE [ Change [ Addition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
CTME . e e N (J.peiele  _ _TILE __ e ) ‘Ocrargs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ pelete TITLE () thange [ Additicn
NAME . NAME
STREET ADDRESS i B STREET ADDRESS
CITY-5T-21P N CITY-ST-ZP
TITLE ] petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TME [ Celete Tme [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
2/11/03 561) 392-5586
SIGNATURE: (561)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




