2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # | 02000022242

1. Entity Name

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90002 036 ****50.00

HB CAPITAL, LLC

Principal Place of Business

1913 8. OLIVE AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1913 S. OUVE AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business
204 ReqAL Pam ATFRl

3. Mailing Address

249 Zoga P AT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T CHECK HERE IF MAKING CHANGES

N

301 D 301 P
City & State City & Sate 4. FEI Number Applied For
(4 Alwm G(_H FL_ [ 941. m @.l+ Tl—.— 32 ~O0197 ) Not Applicable
-32 g‘-{ o\ E‘mg&y Z§3L{ of Cc:: & 5. Certificate of Status Desired [ ?Bi'ggql':;’:;“o"a'
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
B i Name ) - - -
HOWARD, FRANK G JR. _
1913 S OLWE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

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

TITLE MGR O Delete TILE . [ change 7 Addition

NAME HOWARD, FRANK G JR. NAME

STREETADDRESS | 1913 S. OLIVE AVENUE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2P

TLE MGR O Delete TMLE O change [} Adition

NAME BAHL, JOHN NAME

STREETADCRESS | 400 N. FLAGLER DRIVE #2103 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP

TILE 1 Dejete TTLE [ change [T Addition
~ NAME — = SRR, = ] BT Raane Bee e L L == A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE 1 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-ST-ZIP

TITLE [ Celete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2P

TITLE 1 Delete TMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(j), 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 | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e
Fpnngsies REQUIRED

CLi §32 86267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4-3-53

Daytima Phane #

§

CR2E083 (10/02)



