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2003 LIMITED LIABILITY COMPANY

9/4/2003-90036-048-350.00-$50.00

UNIFORM BUSINESS REPORT (UBH) o
- ’ []
DOCUMENT #1.02000032385 4T FILED
1. Enbty Namsa o
H & § INVESTMENTS, LLC / » 03 00T 24 1 8 op
S’u’ ETARY OF Srame
Principal Place of Business Mailing Address TALLAH 1AGSE é) FCL%E';%:‘:
msrsmmsmm 210 7IST. STREET STE. 309, FLURIA
BEAGH FL 3141 MLAM) BEACH FL 33141 -
2. Principal Place of Businass 3. Maiing ASoress -
Suite, Apt. #, ete. Suim.Ath. ste. D CHECI_(H_ERE IF MAKING CHANGES
Ciiy & Swta Chy & Stae a.FEIMu;‘ng ' Applied For
Ve ’goqm Not Applicable
Z» Country Ip Courery 8. Certficata of Status Desired 0 fz %w
& _Hame.and Address of Corrent Regiviered Ager: ———— 7.-Name and Addrocs of New Regiatsrad Agont
o POTRKOWSKIIOR-5- e e
317 7157 STREET _{' Streat Addrass (PO, Box Number isNotAccepmble)
MIAM] BEACH AL 33141 ’
City FL IZipCode

the cbhga:lqn of registered agont.

& The above named entity submite this statement for the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2
Sionature, typed or pringadd nims of episteted agent and te i sppicalle.

recuired when reé <)

HOTE: F Agerd sigr

4

FILE NOWI{Il FEE IS $50.00
#ake Check Payable to Florida Department of State

. Dus By Saptember 24, 2003 . -

[ MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES .

TmE MEMBER 7 Delets e DOcrnge O Adtaion §

N HALM YEHEZKE L:&S‘o‘i ber | 3
| smeacoress |2 o ~TiSE Sireet - STAEET ADDRESS

on-S-2 M nan BeLih, Ft- 3314l em-sT-zp

me MEMBEJZ? R2ALY O ostets me Octhage  Dacion [ G

NAWE Simo BA BAME

STREETADORESS (240 | Shreet | 309 Mlﬂby STREET ADORESS

OT-ST-ZP | M grpal BE&LH F\_. I FIYN ory- 7.2
| TmE T - Y Ooews " [ me T - " O Ctinge ~ ] Additon
_NAME e NAME_ — S
_STREETADORESS | - - — - - -] STREETADORESS — —_ .

CIY-51-71F Y- ST-2P

TnE (] TME O3 crange [ Addition

3 AME

STREET ADDRESS STREET ADDRESS

cry-ST-2P CITY-57-2P

TRE O detens me Ochane [ Adddion

NAME Y

SYREET ADDRESS STREEF ADDRESS

LiY-51- 7P CITY-ST-2P

e O Detete me O Crangs [ Addision

NAME NANE

STREE) ADDRESS STREET ADGHESS

¢ry-S1-0P CITyY-ST- 29

indicated an this report Is true and accurate and that my gignalure
fieriied danlity company of the receiver of Tuston

ZICNAT

ol

11. | hereby cenity thal tha Information supplied with this fillng does not quality for tha exemption stated in Saction 119.07(3){i), Florida Statutes. | further cestily that the information
member

hava the mbgaleﬂoclasnmeundaroawmmlmamm
6 this ropon as required by Chapter 808, Florida Statutes n

QUIRED

clebfs e sl o3

or manager of the

™+

SIGNATURE:
0 SIGHATURS

mwmoammwmﬁh&m

A, MANAGER, Of AUTHONZED REPAEBENTATIVE

Daytims Phons &




