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2001 UNIFORM BUSINESS REPORT (UBR) o ;

DOCUMENT #

L98000003361

1. Entity Name ™

HR VENTURES, L.C.

FILED
01 HAY -2 P 6: 01

Principal Place of Business

Mailing Address

SECRETARY OF STATE
TAELATASSEE, FLORIDA

SBUS HWY B4 E PO BOX 508

CAIRO GA 31728 CAIRO GA 31728 o o ’

2. Principal Place of Business 3. Mailing Address H"“I”"I IIIIHI‘""N IIM"I“ Ilm mllmll ""l I"IHm ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FEI Nurmber Applied For

59-3549182 Not Applicable
o i Countryr _ :‘p — Country__m o 5. Certificate of Status Desired O ”.A;?esa'ggqlﬂfﬂ“o"f L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HAMPTON, LANCE Street Address {P.O. Box Number is Not Acceptable)
7110 BEECH RIDGE TRAIL
TALLAHASSEE FL 32312 D319 Lates Do

City | Zip Code

AR |l¢.Lq$sr( FL 2331)

8. The above named entity submits this statement for the purpase of changing its 1 2gistered office or registerad agent, or both, in the State of Florida.

SIGNATURE Signature, typad of printed neme of ragistared agent and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
[EE i
FILE N? YH"“ FEE 15]$50.00
Make Check Pa ap!e to Department of State

i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ) Detete TITLE ¥Change [ addition
e | HILL EUGENE G AL | 1H1D Ceine R vd
St 7110 BEECH RIDGE SIRGETADORESS |
ov-si-2P | TALLAHASSEE FL 32312 CTY-ST-2IP Ceal ¢ o, (= A 31 +e J
me MGRM [ Delete TITLE A. hange (U] Addition
W | REEVES, TONY e A3 Covng Yo, Ave, R B,

3 Teq

STREET ADDRESS 71 10 BEECH RIDGE TRA“- STREET ADDRESS 4
ONY-ST-ZP | TAL L AHASSEE Fl 32312 VA e S L Wb CONY U ”(’ 5/4 3,797
TLE [l Delets THIE O change ] Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS OOaDN4 2001 3 i o 0
OTY-ST-2P CITY-§T- 2P . -05/22/01--01116--015 B
e {J Defete L LR 2 Ahge ] "Addtfion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
e 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST 2P CITY-ST-ZIP
TME ¥ O Delete TITLE ) Cnange [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

11. i hereby certify that the information supplied with this filing does not qualify fc r 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 signalure shall have the same legal effect as if made under oath; that | ar a managing member or manager of the
limited liability company or the recelver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

. SIGNATURE:

SIGNATURE

Ay i)/

Q) 9-277-Fild

$/)</0)

NAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §

d¥  8¥5.200

CR2E083 (11/00)



