2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sglé 22,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Nams L0200001 4754 01-15-2003 90051 049 ****55 00
09-22-2003 90106 Q03 ****50.00
HRC VENTURES, L.L.C. /
Principal Place of Business Mailing Address 7 U AW v v
35 POQUITO ROAD P.0. DRAWER 877
SHALIMAR FL 32579 SHALIMAR FL 32579-9677
Sute, Apt. # etc. Sulte, Apt. #, stc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
aa - 38‘9315 I Not Applicable
Zp < . Gountry ap Country 5. Certificate of Status Desired O ?500 A’dditional
. o . L S B oe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANCHORS, MICHELLE -
609 MAR WALT DRIVE, SUITE 1014 Street Address {P.O, Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 " :
. h T
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of registered agent. K »_’

SIGNATURE i : i _
Signature, typed or printed name of registerefj-agenl and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 0. - ADCITIONS | CHANGES
TITLE MGRM O petete TLE [l Crange [ Addition
NAME HAMBLEY, WILLIAM C JR;MD NAME
STREET ADDRESS | PO, DRAWER 877 U STREST ADDRESS
GIY-ST-2IP SHAUMAR FL 32579.0877 CITY-ST-2IP
TITLE MGRM [ Delete TMLE OJ Change [ Addition
NAME CAMPBELL, JOHN J M.D. NAME
STREET ADDRESS | P.O). DRAWER 877 ) . ) STREETADDRESS | ~ . B R
CITY-ST-21P SHALIMAR FL 325708-0877 CITY-ST-2IP
TILE MGRM O Defete TLE : O change [ Addition
NAME RIGGS, BARRY F M.D. NAME
STREET ADDRESS | P.O. DRAWER 877 STREET ADDRESS
orv-sT-2¢ | SHALIMAR FL 32579-0877 CITY-57-2P |
TLE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE : 3 Delets THLE [ cChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITE ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability comnany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAL NET '%%VQUUF@EW ¢ [HBLE) Do Ay Ko813-2574

¥,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, HﬁEIBER. MANAGER, Oﬁ AUTHORIZED REPRESENTATIVE Date / 4 Daytima Phons #

CR2E083 (4/03)



