2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HB ASSET MANAGEMENT, L.C.

1 98000002927

{

Principal Piace of Business '

777 BRICKELL AVENUE. SUITE 1010
MIAMI FL 33131

Mailing Addreés

MIAMI FL 33131

777 BRICKELL AVENUE. SUITE 1010

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

(I

FILED

01 MAR 21 PMI2: 45

SECRETARY OF
TALLARASSEE. FLONBA

T

DO NOT WRITE IN THIS SPACE

4 ¥S00000

City & State City & State 4. FEI Number Applied For
_ 65-0889055 Not Applicable
Zi Countr Zi Coun m
P ¥ P untry 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARMAS' ANGEL Strest Address (P.O. Box Number is Not Acceptable)
100- SOUTHEAST 2ND STREET, SUITE 3700 : :
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signatura, typed or printad name of registered agent and tide if applicabls. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
- S T s n o EHE-NOWNL FEE.IS-$50 00 oz 22l - -
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES o
TITLE + MGR [ Delete TIME [ Change [ Additior 3
NAME HENRIQUEZ, RAUL HAME =
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1010 STREET ADDRESS o
CTY-ST-ZIP MIAMI FL 33131 . CITY-ST-ZIP - bt
. o
TITLE 3 oelete TITLE [ change [ Addition %
NAME NAME = | jusn s B |
00! 10157 —-—5
STREET ADDRESS STREET ADDRESS ~1J; ’-2?#:{] ~-pToTi--013 ™
CITy-51-2P CITY-57-2¢ srerkDl 00 ssseeS0, 00
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-8T-2IP .
TITLE O elete TMLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
2SI o e e e e e e - TSI c et . . |-
TTE O Delete TITLE i [T Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-21
me " [ Delete me [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "y
GiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report istrea.and accurate and that my signature shall have the same legat effect as if made under ocath; that | am a managing member or manager of the
||m|ted_ liability company or the tegeiver or trustee empowsgled-tfe-oxecute this report as required by Chapter 808, Florida Statutes,
. AP - “ O CT e 3
SIGNATU =] =5 - F s N w1 N U e e SR H
JGNATURE Wmmn NAME OF SIGNING mui@m usﬂbeq MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥




