4 Ty

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020818

1. Entity Name

HBL VENTURES, LLC

Principal Place of Business

305 WEXFORD CIRCLE
PENSACOLA FL 32504

Mailing Address

3305 WEXFORD CIRCLE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #. elc.

Suile, Apt. #, elc.

FILED

Apr 07,2003 8:00 am

tay

ecretary of State

03-19-2003 90044 018 ****50.00

WA TE TE W W we

AR

! ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FIEI rrmber 4 Applied For
f - q - Q 18 Not Applicable
zp Couniry Ze Country 5. Certiicate of Status Desired . [ ?esaggq Addiional
6, NamﬂamlAddmuofCurrem Registérad Agem t - i N Nama and Addrass of New Reglstered Agent— -
- [ Tro. .1 Name__ . e — —- =

HOFFMAN, LINDAA

2305 WEXFORD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32504 '

City FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its

Ihe obligations of registered agent.

ragistered office of regisiared a'gept. ot hoth, in the State of Florida. | am famillar with, and accept

SIGNATURE

Signatire, fyped of printad neme of egistared agert and It ¥ appicabln. [NOTE; Registerad Agent signature requlrad when rainstating) DATE
| }
FILE NOW!II FEE IS $50.00
Make Check Fayable to Florida Department of $tate
‘ Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS r[ 10. ADDITIONS /CHANGES —
Tne Linde. A. Re¥man )the.gkﬁm me.um Clcrme O atsion | §
NAYE ford =
sreniomess | SS0D W€ G smEETADDnEss g
st | “Paogeeele. , FL 32804 crv-st-zp &
e iy O telete TIE Olchange ] Addition g
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIvy-ST-2p CITY-ST-BP
TNE O petete mmE _— N DX change [0 Addition
- NAME -~ —— L HAME : - -
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CiTY-ST-TIP
TLE O petate TIRE Clcrange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-23
TILE O3 pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITy-ST- 2P
LE 1 Delere TNE O changs [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-Sr1- 2P CITY-51-2p

11. | hereby certity that the information supplied with this filing does net qualify for, {the exemption stated in Section 119.07(3)i), Fiorida Statutes. § furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limiteq llabllity company of the raceiver or trustea empowered to execute Ihis rapert as required by Chapter 608, Florida Statutes.

SIGNATURE:

3)16)@.3 50-444-3538

N



