P e e

s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAH HOLDING L.C.

L94000000014

Principal Place of Business

PO. BOX ¢
HAWTHORNE NJ 07507

Mailing Address

F.O. BOX 3
HAWTHORNE NJ 075070003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

00 JAN 19 AM1I: 10

ETARY OF STATE
TSEE%HASSEE. FLORIDA

AWM AR A

DO NOT WRITE IN THIS SPACE

City@Sla't{ e . Ci}y&Sigtg _|_4- FEI Number o Applied For
Zip Country Zip Country 5. Cerlificate of Status Desred []  $9-00 Additional
) Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
K'MMEL! LEE A Street Addrass (P.O. Box Number is Not Acceptable)
100 EAST BLUE HERON BLVD.
RIVIERA BEACH FL 33404
City FL Zip Code

-8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE =

ignature, typed of printed nama of registered agant and title i applicabla. (MNOTE: Registered Agent signature requirad when rainstating) DATE _
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS | K2 ADDITIONS /CHANGES
TILE MGRM ] petere e . [Jchange ] Adiition
- HENRY, HARTFORD A - 200D 17 Ta——0
v |C)HLLCREST AVENUE szt s D2/01 0D IDE2—D1%
cv-arar | HAWTHORNE NJ 07506 ey s-oe dERRO N wedeetn 0N
TITLE (7 peets TmE [T otangs [ Addition
NAME NAME
SIREEVAODRERE | o it - oomme camwo - —..f] STREET AUDRERS . L. - -
SNy $1-Tp T LTI
me 7 poetn e (I ctange (] Acdition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-8T- 2P CITY- 57- 2P \
s 7 pelets TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Liry-sT- 2P
TILE (] paiete TE [ coange [ Adeition
NAME NAME
SVREET ADORESS STREET ADDRERS
CHY-ST-11P CITY-31- 21
TITLE ] poiets Tme (Jctange [ Atditin
NAME NAME
ATREET MODRESS STREET ADDRER3
Y- 31- 1P CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under %a:hs: that | am a managing member or manager of the
Florida Statutes.

lirnited liability company ar the receiver or trustee empowered to execule this report as requjred by Chapter 608

SIGNATURE:




