11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowerw as required by Chapter 808, Florida Statutes
[y A A1 ]l ) ) o
SIGNATURE: %ﬁlﬁ VATURES N o TR L o106 fo3 31Y-3/7 444

SIGNATURE A PRI D NAME OF SIGNING MAN ING Fl MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phane #

|
3
' FILED :
2003 LIMITED LIABILITY COMPANY |
)
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # L02000015147 Secretary of State
1. Entity Name 01-09-2003 90197 021 ****50.00
H.C.D., LL.C.
Principal Place of Business Mailing Address
Tmww Ay “J
1914 CEDAR COURT 19t4 CEDAR COURT
WESTON FL 33327 WESTON FL 33327
Site, Apt. #, etc. Suite, Apt. # etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
04 - 3(’)? ' , b 5 Not Applicable
Zip i Country &ip Country 5. Certificats of Status Desired O ?5.‘00 Additional
e e, L e | - T = oe Required — J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams o -
EJ —
BEHAR, LARRY J PA Lurs Heru AwDER
888 SOUTHEAST THlRD AVENUE STE. 400 Street Address (P.O. Box N}meer is Not Acceptable)
FORT LAUDERDALE FL 33316 - :
194 Cepar Llover
‘City —_ Zip Code
WEsToN FL | ""35533%
8. The above named entity submits this statement for the purpose of changing its registered office-o7 registered agest, or both, in the State of Florida. | am familiar with, and accept
the obligations ofaegisterE? agent. . -
Wnted name of registered agent and titla if applicabls. (NOTE: Ragistared Agant sign: ‘ad when rainstating) DATE
- L4 E]
. R e 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 .
TILE O Delete TITLE PD - Ochenge (B Adaition | &
NAME NAME {vie HERNANDER e
STREET ADDRESS sTREETADDRESS | 1 qI4f  Colowr. Lov T R
CITY-ST-2P CITY-ST-2IP we sTon - FL 3133 g
o
TIILE O Delete TLE VP O Change B addition | &
NAME NAME pria (Asar e~
STREET ADDRESS smeeraooeess | JGHy G dore Cou AT
CITY-ST-1IP O-S1IP | Wee Ton — FL 3333
TITLE [ Delete TITLE [ Ghange  [] Addition
. NAME — - - . NAME I .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
e [ Celete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5$7-21P
TMLE O oelete TILE ' [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T1-2IP



