||
|
FILED
LIMITED LIABILITY COMPANY == May 12, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) S Secretary of State
DOCUMENT # 19gooo002482 > |
HRW Holdings‘,. LLC

05-12-2002 90576 011 ****50.00

DO NOT WRITE IN THIS SPACE: 957240 -

2, Principal Place of Business 3. Malling Address '
11924 :W. Forest Hill Blvd. |11924 W. Forest Hill Blvd. :
Suite, Apt. #, etc, - - Suite, Apt. #, ete, ' ' DO NOT WRITE IN THIS SPACE
Suite 22 #342 | Suite 22-342 . . o
City & State City & State : : . - | 4. FElI Number T b Applied For
Wellington, FL Wellington, FL 65-0875464 Not Applicable
Zip Courtry Zip Country ‘ o Sesi ~  $5.00 Additional
333414 U.S.A. 33414 U.S.A. + | 8 Certificate of Status Desired o Fee Required
’ o ' . ) 7. Name and Address of Current Registered Agent
' - ’ : Name
Aot ARSI . W o S} X P Ve ot ¥, ¥ 4 - s e o — CT_Corporation—System ___ " re
1§ ' uo NOT WRiTE ' Street Addréss {P.C. Box Number is Not Acceptable) ’
; 'N TH'S SPACE ) - - 1200 South Pine Isl;lm_i Road . L
' T ‘ " |__Plantation - - - . .. -
’ : S s City e ' ' FL Zigggafl'

8. The above named entity submits this statement f6r the purpose of changing its registered oflice or regiéfered agenit, ér both, in the State of Fiorida.

SIGNATURE T -
Signature, typed or printed name of registerad agent and titls if applicable. DATE
_ *  FEEIS $50.00 - - o
o : ) o Make Check Payable to Department of State
. ) ' T DUE BY MAY 1
9 . o ; MANAGING MEMBERS / MANAGERS : i "" e > N o T
TME - MGRM® - - . o fme - I S
NAME Bush, Melinda NAME _ ' s A g
sweeraporess’ | 11924 W, Forest Hi1l Blwd., Ste. 224 STREET ADDRESS @
i . ) A S P oL . 2]
CiTY-ST-2IP WEllington, FL 33414 T 342F cvstoe =
TILE . . C TMLE: &
NAME ’ ' ’ NAME o
SIREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP R I T IR '
TMLE ) . TILE _ , . . N
MME _ 7 ' S NAME 1. R o o
STREET ADDRESS : e ‘ " F SmEETADORESS | | . .
T = S T R IR i i - . i B
TCRYISTO IR CY-ST-2F - | g BNG:F'WRIT
Tme -TME ‘ : : ’
e we "IN THIS SPACE
STREET ADDRESS - e RV v sTreer aomess f S
CITY-51-21P N , <. f cmyesrae :
TITLE THLE
NAME NAME
STAEET ADDRESS STHEET ADDRESS .
CITY-§T-21p CFY-ST-2IP -
MLE TITLE
NAME NAME S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that ! am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. : gé. /.

| < |
SIGNATURE: %//%ﬂé« 7- Q/ / 7/& 2 7S2 25w

S RATIIOE AR TVDER (5 P IR Tt Bl BA N e ot on s it oo s & sk omts % e /o




