2003 LIMITED LIABILITY coMPANv
UNIFORM BYSINESS REPORT (U m

DOCUMENT # | 02000020544

1. Entity Name

H:B:P: INVESTMENT & CONSULTING, LLC

Principal Place of Business Mailing Address
2600 ISLAND BLVD,, STE. 2304 2600 ISLAND BLVD.. STE. 7304
WILLIAMS. ISLAND FL 33180 WILLIAMS ISLAND FL 23160

2. Principal Place of Business

[ e\ S Suo \M\\AP\ML

3. Mailing Address
WS Sw \daw A

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

5/5/2003-9180§:037% 85000, $50.00 *
9/19/2003- 900?31[5%0’00 $50.00

Rt

i

A AU

/ (p {0 CHECK HERE IF MAKING CHANGES

—
City & State City & State 4. FE! Number Applled Far
eon ¥\ OePres Yrod - AS- 390 ‘-l SR\ Not Applicabls
Zip i Country Zip N Country il " $5.00 Addidonal
- &. Cerfilicate of Status Desred ~ [J
B3O °\ A5 vuwwg D W '-u'cD Fee Required
6. Name and Address of Curram ngi;storod Ag 7 Numo and Addresa aof New Rogllterad Agent
e Nama — _ T )
"~ “HELLINGER, ANDREWBESQ— ~— — "~ ~ — |~ - - o =

Street Address (P.O. Box Number i3 Not Acceptable)

MIAMI FL 33131

3

200 S. BISCAYNE BLVD., STE. 3000

City

FL ]’an Code

the obligations of registerad agent.

8. The above namad entity submits this statsment for the purpose of changing its registered oflice or raglstared agent, or beth, in the State of Florida, | am familiar with, and accept

'

SIGNATURE ' :
Signature, typad o printed name of reGisiared agent and litle it applicable. {MOTE: Regintared Agant signafiure required whert reingiating) DATE
FILE NOW! FEE IS $50.00
Make Chetk Payable to Florida Department of State
Due By September 24, 2003
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES
g MGR T peiee e Ol Change L] Adarion | 2
NAME THE SECOND HARVEY B. POLLAK LIMITED PARTNE NAME CA
sTREeT aDOAESS | 2600 ISLAND BLVD. - 2304 STREET ADDRESS 3
ore-st-2¢ | WILLIAMS 1SLAND FL 33160 GY-57-2p g
TME [ Belets TIME O Chanpe [ Adaition | O
NAME NAME
STREE} ADDRESS STREET ADDRESS -
CITY-ST-28 W ov-sr-ze
TME - | et Rt At W 3 7" Mg —— T - - A% ==~ Change |03 Addition
NAME ) NAME )
"STREET ADDRESS | I [T T T -
CITY-ST-2IP oITY-§T-2IP
TINE 3 Gelste WILE [ Change [ Additicn
HAME HAME
STREEY ADDKES STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O pelee TE JCrange [ Addition
NAWE . NAME . - .
STREET ADDRESS STREET ADDRESS
CTY-5T-20 CiTY-sT-2IP
ME - O belets ™me [ change  [J Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CTY-5T-2P } CITY-ST. 2P
11. | hereby cgitify that INg inlgrenation supplied with this filing d { qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated pn this repol} is and accurate and thai my fhnajfre shall have the same legal effact as if made under oath; that | am a managmg membar o manages of the
limited liafpility compa the receiver or trustyfe axecute th:s tepor as required by Chapier 608, Florida Statutes.
RY A o =
SIGNATURE; SICR/OREASCOUIRED /Oi
nEWm‘cn oR PRINTED OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dayrime Phone &

N



