2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000001263
1. Entity Nafma
HTR, L.L.C.
o , 00 FFR -
Principal Place of Business Mailing Address 7 P” 2 05
12051 WORLD PLAZA LANE, SUITE 51 12051 WORLD PLAZA LANE. SUITE 51
FORT MYERS FL 33907-8108 FORT MYERS FL 33907
2. Principal Place of Business - 3. Mailing Address ] ' ll“"l" m ||| “Im "]I”II" Ilm "m I'm ”l'l "m INII ”" l"‘
12501 World Plaza Lane 12501 World Plaza Lane ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 51~ Suite 51 _ -
City & State City & State T 4. FEI Number Applied For
e 65-0854835 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq lﬁg:jitionai
8. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent )
Narne
TEUFEL' THOMAS £ MDB Street Address (P.C. Box Number is Not Acceptable)
12051 WORLD PLAZA LANE, SUITE 51 12501 World Plaza Lane, Suite 51
FORT MYERS FL 33907-8108
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reg|stered o-f‘_n;:;_or registered agem or both, in the State of Frond; . R
SIGNATURE
Signature, typedor pnnted name of regxs:ored agent and tile it applicabls, (NOTE: Registerad Agant signatura reguired when reinstating) DATE N
FILE NOW!!! FEE iS $50.00
Make Chack Payabler to Department of State
9. 7 MANAGING MEMBERS/MEMBERS I o ' ' ADDITIONS/CHANGES -
e MGRM [ Detets ! TmE XA cmanga [ Addten
e HARWIN, WILLIAM N wave .
smazet amoaest | 12051 WORLD PLAZA LANE, SUITE 51 memumzs | 12501 World Plaza Lane, Suite 51
cmv-at-2r | FORT MYERS FL 33907-8108 GITY-$T-2IP )
TMLE MGRM ] netete TILE AH Cange [ Atditton
want TEUFEL, THOMAS E - ,
sTaeEs AnDRERS | 12061 WORLD PLAZA LANE, SUITE 51 siceransness | 12501 World Plaza Lane, Suite 51
err-s-2P | FORT MYERS FL 33907-8108 o= )
TIE MGRM [C7 Delet TiTLE WA coangs [ Additton
NAME MAME
STREET ADLRERS ?gggfa'darﬁ&m LANE, SUITE 51 f smermonss | 12501 World Plaza lLane, Suite 51
cr-s-aF | FORT MYERS FL 33907-8108 ermy-st-ne _
THLE [ petete TinE . [ coange [ Aduiticn
NAME NAME v
STREEV AUORESS STREET ADDRESS .
omv-srome |, CITY- $7- 0P ‘
Tme P et - T Deoteta me | "--Dm [ Adetttion
NAME B T SO A TR NAME \/“
SWMETADDRESS | G . ¢ ' f s o |
ar-efme | en-ar-o -
TImE K S [ petta TITLE (] ctange Dlﬂlmg
i e SO0 31 ss——!
STREET ADDSESS STREET ADDRESS —DE:’ ﬁ]}[}ﬁ“-ﬂf o--{104
cv-s1-zp cry-n1-oe SRRSO weeess0, 00

11. | hereby certify that the mformaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee owered to ex;ute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/ SIGNAVURE RI: IRED | 5 & /

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER Datg Daylime Phene #

d$  ¥e6Li00

CR2ECB3 (9/99)



