FILE NOW: Fee after May 1, will be $588.75 APPROVET

LIMITED LIABILITY COMPANY S538°
ANNUAL REPORT ‘

97

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 9THAR 31 PH 2: 29

e
FILING FEE Annusl Report §100.00 + $103.76 Corporation Supplemental Fee C'[.'.'(\Rr“ AN D CYAT
: SECRETARY OF STATE
$ 203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAH SSEE, FLORIDA

e o Matno address — DOCUMENT #194000000012

1a. Principal Piace of Business Address

HLB INVESTMENTS, L.C.

253 SQUTH WOODS ROAD P53 SOQUTH WOODS ROAD
PALM BEACH FI. 33480 PALM BEACH FL 33480
If above mailing address is Incorrect in any way, line through Incorrect information and enter correction In Block 2a.
2 5rlncipal Place of Business 2a. Mailing Addrass 3. Dale Crganized or Qualified | 3a. Stale of Formation
Bulte, Apt. #, elc. Suite, Apl. #, efc. bl /0 6/ 1994 FL
4, FE! Number I:] Applied For
["Thy & Stato Cily & Staie 55~0468480 D Not Applicablo
5 Sourity 5 oy 5. Date of Last Report 6. Cartificate of Status Desired
04/02/1996 57 st <0 v B
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstored Agent
Name
[IARRIS, LYNDA J
515 NORTH FLACLER DRIV Sireol AGdross (P.0. Box Number Is Not Accepiabie)
L§TH FLOOR
WESY PALM BEACIH YL Sulte, Apl. ¥, etc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
- its reglstered office or registerad agent, or both, intha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
85 regisierad apent, and accept the obligations.

SIGNATURE DATE
{Rogistored Agant Accoptng Appontmenty  [NOTE - Registered Agont signalure requied when reinstating}
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MEM BECK, HOWARD 453 SOUTH WOODS ROAD FALM BEACH FL
MEM PBECK, DEILORES 453 SOUTH WOODS ROAD PALM BEACH FL
UM | S 2 - —
=LA 201 001 ]

LB P T8 e

f_ ‘ %(sz‘f”f

1. ido heraby cerlify that the fotormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3} ()}, Florida Statutes. turther certify that the information
dicated on this annual repo 'swccumle and thal my signature shall have tha same lepal effect as If made under oath; that { am a managing member or manager of the

limited liabllity company or thg kecelver drirustee smpowered to execute this repont as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oronan

attachment with an address. \_/e—._p\'__)\ { ])/ 7) /? ?’

SIGNATURE AND TYPED OR PRINTED NAML OF SIGHING MANAGING MEMBER OR MANAGER

SIGNATURE:

INHSE 10 R(12-96)

Daytime Phano #




