-’2000 UNIFORM BUSINESS REPORT (UBR) | A'PFH?HUDVED

e, [alys s sec FL | %355y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of ragistered agent and title f applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
FiILE NOW!{! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TiTLE MGRM O petstn TITLE Meam \ﬂﬂlmu ] Autitton
NAME HILL, EUGENE G NAME Hill, Evgene G.
aTREET ADoREss | 18500 U.S. HIGHWAY 441 mETANEt ) ) D Beedh &) L(’, . Tt |'|
cimy-sT-IP MOUNT DORA FL 32757 OISR Py ) = BABA
TITLE MGRM [ pelete TITLE Meam Xl:hmun [ Addition
naue REEVES, TONY NAME R o Tony _
seer boRess | 18500 U).S. HIGHWAY 441 smertuonsst | V1 1o (Beq oy Ridye ireil
cm-sTZP | MOUNT DORA FL 32757 . . OrCITIP. Tallehetoer, Fu. -k -V . .
e ' ’ T o TME T/ [] changs gnmn
nME NAME e m }ov,, Lcwm ¢, i)
STREET ADDRESS STREET ADDBESS —u.ﬁ Rrrch R, d5¢ tral
ciTY-g1-7IP : av-nwe | V5 [lahssger, Fio 3217311
TmE 7] petete TMLE [ changs Ep'ldﬂmﬂn
NAME NAME “-l |, e V4 \
STREET AUDRESS STREET ADDRESS | “Tif O Bg(d—. . 3‘.»’C Vs,
cITY- 31217 cITY-31-21P < | !.,L,.,._;s(.rl FL 332k
TimLe [ neleta TLE []change [ Addttion
e i SOD00222 T T0E—-—T7
STREEY ADDRESS STREET ADURESS ] gt e e
CIr-ST- TP CITY-81-2P _EE"'f 1‘3.£0U --{l 11330_-9 13
Tne ' 2 petetn TmE TS 0] onange Addion
NAME NAME
STREEY ACDRESS STREET ACDRESS
CITY-31-TIF CrrY-81- 2P

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 legal effect as if made under oath; that | am a managing member or manager of the

limited! liability company or the receiver or trustee empowered tp-execute this report as required by Chapter 608, Florida Statutes.
TR - TN I B Y ’
SIGNATURE%UH GED, Moo dm 5100  s5S0-Lcs-331h
~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

R Fh

A1

DOCUMENT # | 98000003361 FILED
1. Entity Ne_lme . - .
HR VENTURES, L.C. , Q0 HAY 23 Ri1 T:56
| _SECRETARY OF STATE
Principal Place of Business Mailing Address dall AHASS Le, FLORIDA
18500 U.5. HIGHWAY 441 PO BOX 1515 ,
MOUNT DORA FL 32757 MOUNT DORA FL 32756-1515 )
2. Princigal Placel of Bysiness é Mailing Address pu ”"“l" ||| m “I”I |||U |||“ "m IIN II'" l“'l ’m' I”I\ ”I“III
Tiid ée.{&h ﬁidabTﬂ.il Mo A4 (5153 Thomesuille Bd-
Suite, Apt. #, etc. LI} gj;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢.108 .
i State City & State 4. FEi Number Applied For
—Tf& fc.,hc_gﬁ_,c(, #L Tallehasst e Fo 59-3549182 Not Applicable
3 Zi’% Io- (jonur:p(,d 5+¢dt5 325‘3 \ 9.. / (;;Jl'?'zd 5h+(.5 5. Certificate of Status Desired d g‘g'ggqlﬁidéﬁonal
= = — -—=:=Name and Address of Current Registered Agent——= ===~ Sapms———=5s:7, -Name and ' Address of New Registered-Agent R T
Name
HAMPTON’ LANCE - Streat Address (P.C. Box Number is Not Acceptable)
18500 U.S. HIGHWAY 441 ,
MOUNT DORA FL 32757 | —2110 Jeenhy R \je o))

CR2E083 (3/99)



