i Flle on or before May 1, 1998 or Limited Liabllity Company will be
: subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 8% FLOF*Igﬁ DEPAHTgENT OF STATE F l l.. E D
ANNUAL REPORT 3 Sy of S
1998 DIVISION OF CORPORATIONS 98APR IS AMII: 36
N P————
: FILING FEE | Annual Report $100.00 + $88.75 Corporation SUppIamantaI Feo
186,75 | ek Chook Payabl To: FLORIDA DEPARTMENTOF STATE | TALLATIASSFE. FLURIDA

' ol' Limited Llabllity Company DOCU MENT # L96000001338

,i: 1a. Principal Place of Business Address
e HBH ASSOCIATES, L.C.
I 2 VIA TIVOLI 2 VIA TIVOLI
g PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal PFlace of Business 2a. Mailing Address 3. Dale Organizad or Qualified | 3a. Siate of Formation
1 [~Bufte, Apt, ¥, 8ic. Sulte, Apt. ¥, 6. _42]_._%3/| h%ug{a } 99¢ FL e
Applied For
. Ty £ Siete City & State 65-0717191 [:l Not Applicable
" i o 75 Touny 5. Date of Last Reporl 6. Certificate of Status Desired
i SE Yo Acdihonal Feo Required
: 03 1 24/1007
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
{ | COSTELLO, JOHN J -
: 2 VIA TIVOLI Street Address (P.O. Box Number Is Not Accaptable)
: PALM BEACH GARDENS FL 33418 B " o
3 ulle, Apl. &, elc.
~U4f2 98 - —UIDEI *-DDB
3 Tty Zip Code
FL
H %. Pursuani 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 registerad ofice or registered agent, or both, in the State of Florida. Such change was authotized by afiirmative vate of a majority of the members. | hereby accept the appoiniment
-as registered agent, and accepl the obligations.

SIGNATURE DATE
(Regislorad Agenl Accepting Appainiment)  {NOTE Rogislered Agenl signature requirad whaon rginglating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
P MGR | COSTELLO, JOHN J 2 VIA TIVOLI PALM BEACH GARDENS F
i
1 P AR 200w
‘ -

11. |do herebycertify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3) (|}, Florida Statutes. I further certify that the information
Indlcated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited Hability sompany or the recelver or trustee empowered to execute thi ort as required by Chapter 608, Florida Stalutes; and that my nams appears ln Block 10, orgnan
attachment with an address.

SIGNATURE: ours /- Gsrieco 2 7F 626

5|GNA'ILRI I\NMYPEDOH PRINTED NAME 0 ING MANAGING MEMBER OR MANAGER Dale Daytime Fhono 4




