FILED

- 2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
. 04-21-2003 90128 006 ****50.00
DOCUMENT # L02000028187
1. Entity Name
H & F AMARILLO INVESTMENTS LLC 4t
Principal Place of Business Mailing Addregs 55 0 3 83 3 B
2070 STIRLING RCAD 2670 STIRLING ROAD '
SUITE 2-A SUITE 24
HOLLYWOOD FL 33020 . HOLLYWOOD FL 35020
us us
R > ) 0 0 R
Suite, Apt. 4. elc. Suite, Apt. #, etc. 0 CcHECK HERE IF MAKING CHANGES
Cily & Stats i ' City & State _ 4. FEI Number Applied For
O~ 0IRF9G 5| Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desired [ §e5a ggqﬁmm
8_Name and MWOEWWAM— == - = 7--Namo ad Adress of New Regisiorsd Agemt .~ <
Y A - . _Ina e
He me _ :
2870 S'“RUNG ROAD Street Address (P.C. Box Mumber is Not Acceplable)
SUITE 2-A
HOLLYWOOD FL 33020
City . FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, 1 am lamiliar with, and accept
tha obligations of registered agent. .

SIGNATURE - - ———
Sligneurs, ? i {NCTE: R Agent required whan ] DATE

, typad or prinked names of regilared agent and tide i applicable.
FILE NOW!I FEE IS $50.00
Make Check Payabls to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS/CHANGES
Tme moram O petete TIE . Ocrange 3 Addition
NAE FeIT, ISRAEL RAMIE
CiTY-S5T-2P {-louiwmo E’_ 3&0 Ciry-S3-2P
TIE mM&em O pelete ME ' [Ochnge ] Adotlion
o Hascel , Henr J i
STREETADDFESS | 28 %0 srm.uue Zono ST% 2-A STREET ADDRESS
arse | HottYwes s, FL 5&320 Gy-§-2»
TMLE I P S + — - Dptep— —f-me cmem| 00 R e - - - {J'Change "E:Wmﬂ"- i
NAME- _— |- ~ e T — —_— - NAME | . - ———— e
STREET ADORESS STREET ADDRESS
CITY-ST-2% | cnv-st-zP .
TILE O pelet TME CJchange (] Addition
NAME NAME : -
STREET ADODRESS STHEET ADDRESS
CATY. 812 CITY-ST-2P )
TmE 1 petste mE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty-St-z¢ - CTY-5T-2P o .
TE [ pelere YMLE Ochange [ Additon
NAME ’ HAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CrY-ST-Zp

11, { hereby certify that the information eupplied with this filing does not gualify for the examption stated in Section 1184 07(3)(!). Florida Statutes. | further certify that the inforralion
indlcatad on this repert ig rue and accurata A hat my signature shall have the same legal affect as if made under path; that | am a managing member or manager of tha
limited liability company or the recojver.ociebs puaarit] lo execute this report es required by Chapter 808, Florida Statutes.

SIGNATUFIE

zupmwmmummm MANAGER, OR AUTHORIZED AEPRESENTATIVE Daw Daytime Phone ¥

S | May 07,2003 8:00 am

~ CR2E083 (10/02)



