FILED

May 15, 2002 8:00 am

FOR PROFIT CORPORATION _ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-15-2002 90055 040 **150.00

DOCUMENT # L~ 98000000((9

1. Entity Name .

,:Hllﬂu.r, Iw‘;h_.,,;" G—vonﬂm, L.C.

o L 80102760
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business | 3. Mailing Address

Tﬂh 0 ive 72‘? l'tm#lf&n!!A Dy.‘v.c_
Suite, Apl #. & ?— Suite, Apt. #, etc. ) — DO NOT WRITE IN THIS SPACE
ﬁ/eu} P Ra‘ﬁ.!‘ltq ,,:l 3"“ f M‘y FGY+R\‘LL"‘I1 \ ’-! .
City & State / 7 City & State _ o7 4. FEI Number Applied For
TR S T s S s e e T e T T e T -*-'-gcr-—“gs "265"3"‘— 1 7 |NorApplicable
Zip Country Zip Country ) ! $8 75 Additional
. f -
3q‘<‘f 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE R ' : Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE

. S : _ ST City FL | 70 Code

8. The above named entily submits this slatement for the purpose of changing s regisiered office or regislered agent, or bath, in the State of Florida.

CR2E034B (12/01)

ez
SICRYURE
Signature. typed o printed name of registered agent and tlile f applicable. {NUTE: Regisiersd Agent signature required when remsiating) DATE
This ation is eligible to satisfy its i
9. .rﬁ;m:rrpomnm is (,hrglnlg t? .:;:tlbfy(;lb intangible 10, Election Campaign Financing $5.00 way Be
ax |m.g rgquuemen - and elects to do so. Trust Fund Contribution. (] Added to Fees
(See criteria an back) a
1. CFFICERS AND DIRECTGRS L .
TITLE m e -
WA Ho Gev, Movwma, Q. Hawt o
STREET ADDRESS 7 24 { T""“i ,e’a’u“‘ (_) Vfgl_ STREEI. J_'a!?lDRES_S I
CiY-ST-21P },J tu) ()__ S .-L““.' ; = 3, Py * CI[YTST-AIP s
TITLE 4 HE o X )
NAME NAME o T S I ' .
STREET ADDRESS :STREUADDRESS_ . . i S 8 HER
C”Y‘ST'II,P, e _— . L mm—ee—r o e o opn e :ﬂ!’,‘;&é‘;&g}f&ﬁvm X mzx"m za:.;»zx ey >-s&$'“aw4vwﬂ_‘}"v R SR e e A - ¢ oW R
THLE ) TLE ’ 0 N
MAME NAME

STREET ADDRESS STREET ADDRESS ) . ' 0 T ; I E
CIY-5T- 2 CITY-ST2P : D NO WR T

T e ' 5 o IN THISSPACE

NAME NAME
STREET ADDRESS - STREET ADDRESS

CIFY-5T-21P L ORY-gT-e

TITLE e

NAME e .

SYREET ADDRESS SIREET-ADDRESS

CITY-ST-21P Ciry-$T-21p

THLE ) * TTLE T . E - v
NAME : “NAME

STREET ADIDRESS | STREES ADDRESS

CITY-S1-21P City-St-ap

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same Iegal effoct as if made under oath; that 1 am an officer or dirgctor
of the corporation of the receiver or trustee empowered to execute this report’ as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

SIGNATURE: _ /Mo . Hopn  Nerman G Woser yfalloz 727 42591/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER QR DIRECTOR Date Ligytime Phene 4




