2001 UNIFORM BUSINESS REPORT (UBR)|

DOCUMENT #

L95000000806

1. Entity Name

HSD INVESTMENTS, L.C.

Principal Place of Business
20103 NE 19TH PL
MIAMI FL 33179

Mailing Address
20103 NE 19TH PL
MiAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

AND
FILED

01 Kay -3 PH 3: L
SECRETARY g

FSTATE
?ALLAHA‘SSEE. FLO?JISA

(I

DO NOT WRITE IN THIS SPACE

]
|
‘ 4. FE| Number
|

City & State City & State 650626053 Applied For
Naot Applicabie
Zi Zi o
P Country P Country 5. Certificate of Status Desired O . $5.00 Additionat
~~ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme T i -

BRASS, ALAN .
8181 WEST BROWARD BLVD Street Addresis (P.O. Box Number is Not Acceptable)
#350 i
PLANTATION FL 33324 o | FL | 2° oo

8. The above named entity submits this statement for the purpose of changing it registered office or regis'tered agent, or both, in the State of Florida.

SIGNATURE

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

(NOT : Registered Agent signature required when reinstating)

DATE

¥ T
FILE h! Wi FEE II $50.0P
Make Check Pt Tafaﬁle to Department of State

P P bt § e e &
=05/ 250 01070002
sk, Q0 ok 3 00

i :

9. MANAGING MEMBERS / MEMBERS ] 10. | ADDITIONS /CHANGES
TITE MEM [ Delete TITLE ! [ change  [J Addition
T NAME KLEIMAN, SHEILA NAME

saeet aooress | 20103 NE 19TH PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-§T-2P .

TITLE ‘MeM [ Deletz TITLE [J Change [ Addilicn
NAME ALPER, HANNAH NAME

streer anoness | 859 JEFFREY ST APT 615 STREET ADDRESS

CATY-ST-2P BOCA RATON FL 33484 CHTY-ST-ZIP

e O Delete - TNLE ‘ o - - Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-2IP !

TRLE [ pelete TTLE i [JChange [ Addition
NAME NAME H

STHEET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-ZIP !

TILE OJ Delete TITLE i [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS |

£ITY-S1-gP CITY-ST-2IP {

it O Detete e | [lchange (] Addition
NAME NAME :

STREET ADBRESS STREET ADDRESS :

CITY-ST-7IP CHY-S3-2IP |

11. | hereby cexrtify that the information supplied with this filing does not gualify 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 shall have :ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

SIGNATURE:

O"‘

e S RECHE Helch K g7 mign)

Y3700 (3:5) 53 A2

SIGNATURE AND TYPED-OR #HINTER, NAME OF SIGNING MANAGING MEMBER

, MAN A\GER, OR AUTHORIZED REFRES[ENTA‘I'NE

Date Caytime Phang #

cCREEIAn

CR2E083 (11/00)



