2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #|_95 cocoood ot

1. Entdy Name

HM, LC

SUITE 801

Principal Piace of Business
5355 TOWN CENTER ROAD

BOCA RATON FL 33466

Mailing Address

SUITE 801

i e
- -

5355 TOWN CENTER ROAD

BOCA RATON FL 33486-1069

2. Puncina: Place of Business

3. Mailing Address

APPROVEL:
AND
FILED

GO APR 2T AMII: 16

SECRETARY 6F STATE
TALL AHASSEE, FLORIDA

AR

DO NOT WRITE 1N THIS SPACE

Sung 200 7 el Sune, Apt. #, eic.
NN
Ty i Zrae City & State 4. FEI Mumber Apphea For
Cul/) - é QJ = 9"\ c} Not Applicanle
o Country Zip Couniry 5. Certificate of Status Desired a '?5.00 Addllionai
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
" ENGELHARD SHELDON™ - ) T - T swéer Addiess (P.OTBox Numberis NotAcceplapte)r S=mm— e~ Lo — e
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 City FL l Zip Cooe
8. Tne above named entity submils this statement for the purpose of changing is registered office or registerec agent, or both, in the State of Figrida.
SIGNATURE
ynalae Doed O NGBS name O regislered agent and tie d applicable (NOTE. Regitiared Agenl signature requied when rensiaing) Daif
|
5. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES ;
T ! MGR 7 pelete TITLE ) cnange [ Addition
NAM: MAIZES, ISSAC NAME
staeer aoohess | 5355 TOWN CENTER ROAD, SUITE 801 STREET ADDRESS
Y- ¥ 0P BOCA BATON FL 3348 CITY-31-TIP
TE MGRM ) pesete TITLE O changs (] Addition
ot ENGELHARD, SHELDON NAME _ _
staer anoRess | 5355 TOWN CENTER ROAD STREEY ADDRESS NN Ir“j 3:-_? A=) -7
waw | BOCA RATON FL 3348 o g-21P -05/120-"010 TP 020
T MGR [ Detets TITLE *3EEenl, 00 el [Difpaton
nAME PEDREIRA, JOSE HAME
staeer aooress | 5355 TOWN CENTER ROAD STREET ADDRESS
<ul-$t0P - —FBOCA RATONSFE=3348fg - —— ™ — - — —- [} B3 O 11 . —e — . IS ———
nne [ petete YITLE . {7 change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRE$S
Sirr-gi-oir CITY-31-2IF :
e 1 peiete L {3 change (] Avdiuon l
HAME RAME
STREET ADDRERT STREET ADDRESS
TiTY- 3T 1P CiTY-81-7IP
TITLE [ Detets TITLE (O changs ] Adeition
NAME NAME
STREET AODRERS STREET ADDRESS
CITY-37- P CITY-51- 2P

11. 1 nereby cerhfy (nat the informaition supplied with this filing does not qualify
IAGICAIE0 On this report s true and accurate and thal my signature shall have the same legal ef

for the exemplion stated 1n Section 119.07(3)(i), Florda Statules | furtner cerldy hal the miormanan
{ect as if made under oath, that | am a managing memper or manager ¢l ihe

limited habilly company or the recgiver of trustee empowered 10 execute this report as required by Chapler 608, Florida Slatules.

SIGNATURE:

AHooe P,

1R J;St $

29N

WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

P@WE_'@;DTQO

Dol @ PR =

4514000

4v

~ -

CR2EDB3 {9/99)



