FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State
=30k, Y -02- 8 ke ofe ke
DOCUMENT # L02000005090 - 03-02-2003 90382 009 7H30.00
1. Entity Name
HHR, LLC
vvyuy
Principal Place of Business Mailing Address vu1e
(10 IAMES L. TURNER C/0 JAMES L. TURNER
200 SOUTH ORANGE AVENUE 200 50UTH QORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
F e e MERNEMIMTT A nnny
MoTE Sciemific Fopumoamon
Sulte. ApL. #, elc. Suile, ApL #, eic. [0 CHECK HERE IF MAKING CHANGES
Ik(u ¥
City & Stale 7 City & State 4, FEI Number ’ Applied For
LALasorn  Fi Not Applicabie
2p Country Zip Country ! 5.00 Additional
3 C{).B o ga £ A 8. Cenificate of Siatus Desired O ?ee Requirad
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Regi=tered Agent
Mame y
TURNER, JAMES L MOTE Saemnfic Fp. Tuc
200 SOUTH QRANGE AVENUE Street Acress (P.0. Box Number Is Not Acceptabie)
SARASOTA, FL 34236
Jeoo Ko 'molvpsou Www :
City v i |z
SAfkesorn FL | "B¢53¢,
8. The above named entity submits thig statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florita, | am familiar with, and ageept
the ohligstions of registered agent.
SIGNATURE — mé‘ﬂ#" _ -/‘_/r 27480 f/jg.—ﬂ}
Signaium, typod or piniad nama of Ky sgsnl snd Lda § apbcalie. {(NOIE hogsu QoL s Lrd rauuird WO saintuling) QATE

) — WANAGIN G MEWBERS | MANAGERS T ' ADDITIONS/CRIANGES
e “VeErze 1l O Dot e . [] Crange ] Adiion
L]
SIREET ADDRESS 3""37 !‘OM {AioE Mbﬁl)\— STREEY ADDRESS
avse | SAasorw TR 3YiYy2 Citv-s1-2p
:I:EE M &KP‘A#. 3 Delee ::: [ Charge [ Addition
smeniovess | UG03R Cefpn ST Mot SVREET AbDRESS
omy-st-21p SACpson T IY232 : Citv-sT-2p

“Bil €ad Che Addit
::i “Bill UAND O vees ;:L; ) Glerge - L) Addin

sends| 10237 MALATEE Aue (A)"“'“Mb / SHEET ADDRESS - --

st | “Roanc A2, Tn 3Y30% oivY-5T-2p

:‘:;EE ‘{[ Nathaebeu ) [ Oelee ::: 3 crange [ Agditon
STREET ADDAESS Yo AzZuce L fhém) SYREET ADRESS

LOv-5t-21p JACASsom F1 IYr42. eiv-sT-2p

::ulje “B A &-Iz[ug O Detete ::'L; O Crange {7 Addition
sntaovess | 399 SHEMAVE : MELp | creetaoomess

cvs2p | G Pere Beacl ﬁ 32700 Cw-51-0p

miE {7 Delere mne [ Change [ Adition
NANE WAV -

STREET ADORESS SYREET ADDRESS

CAV-S1- 2P : £nv-st-ap

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report Ig true and accurale and that my signature shall hava the same legal effact ag if made under oath; that } am a managing membed or manager of the
limited hability company or the recaiver or trustee empoweared In executs this report as required by Chapter 608, Flonda Stalutes.

SIGNATUNEEMD#/;& 4%2&27 6 honr ,7%/3 %/g{;ﬁﬂ;

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

May 02, 2003 8:00 am

CR2E083 (10/02)



