— FILED
2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (unn) Feb 13, 2003 8:00 am

1. Entity Name 02-13-2003 90026 019 ****50.00
HB INVESTMENT COMPANY OF LONGWOOQD, LLC
Principal Place of Business Maiting Address
840 WATERWAY PLACE B840 WATERWAY PLACE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, elc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
; 0.5 é;\) 7 ?g Mot Applicable
Zp Country P Country §. Certificale of Status Desired d $5.00 Additional
. Fee Required
6. .Name and Address of Current Registered Agent _._ . _.- - [ _> _z== "_A~7..Name and Address of New Registered Agent- - - - =
: Narne
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
190 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
]
ORLANDO FL 32801
City : FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. .
SIGNATURE
Signature, typad or printad name of registered agent and tite it applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Departmentof State | -~ -~ -+ ot
e - Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES” . ;
TITLE MGR [ elete TITLE O thange [ Addition | &
NAMIE HATTAWAY, JAMES M NAME e
STREETACDRESS | 840 WATERWAY PLACE STREET ADDRESS %
CITY-ST-7IP LONGWOOD FL 32750 CIY-ST-ZIP b
o
e "7 [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-$T-2IP
Time TR ES SR e ~Ooelete " ™ ~7=~"" s T [Taddition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CHY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP _
TITLE . - O belete TITLE . [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] De'ete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with t:2].s-lifirrg-d.nﬁ:,g\né!t qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and that my skfnatufe-shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recely t ered to execute this report as required by Chapter 608, Florida Statutes.
SAUBE S EQUIREL )
SIGNATUR AMITURE EQUIRED 03 Y07-§31- 7500
SIGNATY D TYPED Oﬂ}aﬁﬁb NAME OF ?ﬂﬁé MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytima Phone #




