b
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001263
1. Entity Name
HTR, LL.C. o
Principai Place of Business Mailing Address S M8
12501 WORLD PLAZA LANE. SUITE 51 12501 WORLD PLAZA LANE. SUITE 51 01 b UN 2J A 7
FORT MYERS FL 339076108 FORT MYERS FL 33%07-8108 SECP oy 6F STATE
A III)I I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Statg . City & State 4. FE| Number 65'0854835 Applied For
. ' Not Applicable
Zp Country Zip . Country §. Certificate of Status Desired O ?g geoq Sg:gilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e T - - s e e |nName - o }
TEUFEL THOMAS E MD 5 Add P.C. Box Number is Ny e ::I —
12501 WORLD PLAZA LANE, SUITE 54 trect ress (P.O. Box Number is Not Acceptable)
FORT.MYERS FL 33807-8108 . !
City ‘ FL Zip Code
8. The above named éritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SrGNATURE
- semimaze=e Signaturs, typed or printsd name of registered agent and titla if applicable. . ———=~. (NOTE; Registared Agent signature required when reinstating) = ___DATE I o e e
FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
]
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM 7 Delete e f [ Change [ Addition
NAME HARWIN, WILLIAM N NAME L
smeeraooress | 12501 WORLD PLAZA LANE, SUITE 51 STREET ADDRESS :
CITY-ST-7P FORT MYERS FL 33907-8108 CITY-§T-2P
TITLE MGRM : L1 pelete TITLE ] Change I:] Addition
NAME TEUFEL, THOMAS E NAME
stseeasoress | 12501 WORLD PLAZA LANE, SUITE 51  [— |
CITY-ST-ZIP FORT MYERS FL 33907-8108 ’ ’ CITy-81-2IP C v
MLE MGRM O pelete TILE E[ Addition
name- - - —|<REEVES,JAMES-A-. . . — - —_— s = e quDDqu—SBBé‘.‘K%
swaeeranoress | 12501 WORLD PLAZA LANE, SUITE 51 STREET ADDRESS 07/06401--01 Iggﬁ_gzg
arv-sr-ze | FORT MYERS FL 33907-8108 | ~ sopkeks0. 00 k50,00
TITLE ' : 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2iP
TTE [ pelets TITE [JChange [ Addition
NAME . | YT
STREET Awc SESS STREET ADDRESS
CITY-ST-2P° CITY-ST-ZIP
ME Gy O Delete TTLE [ change [ Addition
NAME S NAME
STREET ADDRElsyS STREET ADDRESS
CITY-ST-27IP I CITY-ST-21F

11. | 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 report is true and accurate and that my signature shall have the same lega) effect as if made under ath; that | am a managing member or manager of the
limited! fiability company or the receiver or trustee empowered g execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: / SIGNATIVES LN / \M ¢

SIGNATURE AND TYPED OR PRINTED NAME WI’I? %ﬁl}ﬁ K%BEHWER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



