VED
2000 UNIFORM BUSINESS REPORT (UBR) 51173
IR
' FILED
DOCUMENT #  |.98000002927 '
1. Entity Name . "
HB ASSET MANAGEMENT, L.C. PO oAt 19 AT LS
crprTARY OF § ATE
| SECKETARY OF STRIE,
L - M T, «;:,%JL-;_.FL AR
Principal Place of Business Mailing Address Pt e FREES
777 BRICKELL AVENUE. SUITE 1010 777 BRICKELL AVENUE. SUITE 10t0
MIAMI FL 3313 MIAMI FL 33131-2007
2, Principal Place of Business 3. Mai!ing Address ‘ llllllll ||| 'll I ‘I“l ||“| I|“| I||H "“[ ||”I |||‘| “”I “l” |||| ‘|||
Suite, ApL. #, efc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ) Applied For
B 65-0 889055 Not Applicable
I - Country Zie - Country e 5. Certificate of Status Desired a ?g'gg‘“ﬁsed&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - ~Name——-= S = -
ARMAS’ ANGEL Sireet Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST 2ND STREET, SUITE 3700
MIAMI FL 33131
City FL Zip Code
. 8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
1
| SIGNATURE _ i ___ i - _ ___
N Signatura, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signature required when rainstating) DATE
[
I FILE NOW!!! FEE IS $50.00
I Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TIME MGR - O petete TTLE o _ Clouange [ Aedion
i HENRIGUEZ, RAUL | — BODoD322584 05—
| smmer aooness | 777 BRICKELL AVENUE, SUITE 1010  STREET ADDRESS -6 127 l;il-l_ji_lli.il_li:um-!r.j}a i
lervsrze | MIAME FL 33131 CITY- $7- 2P w0 00 s, OO
TINE 1 pelate TITLE [Jchange  [] Addition
RAME NAME
STREET ABDRESE STREET ADDRESS
ITY-2T- 1P N e - - = CITY-ST-TP - T e s B e — e~
TiTLE . o e _Cloetes B MME__ o e - [ change== [ Addition
L1 2 T HAME
STREET ADDRESS STREEY ADDRESS
CITY-2T- TP CITY-$T-7IP
WILE =1 vetets TITLE [J thangs (] Addition
NAME NAME
STREET AUDRESE STREET ADDRESS
CITY-ST-TIP CITY-2T-7IP
THLE [ petute TITLE [l change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-3T-TIP
me [ petsta TITLE [ thange [ Adaition
NAME R NAME
STREET ADIZ3S ' STREET AUDRESS
CITY-3T-2P CITY-ST-71P

LSIGNATUF!E:

11. | hereby ’Eertify that the inRymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report is trimand accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the réeejver or trustee empoweTsd ecute his report as required by Chapter 608, Florida Statules.

..E@

SIGNATORE-ANO-TYPED OR PRINTED NAMWGB\NAE)IG MEMBER OR MAHAGER

Date

Daytime Phone #

v £9¥2000

CR2E083 (9/99)



