2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003361

1. Entity Name

HR VENTURES, L.C.

R

»

Principal Place of Business

B USHWY 84 E
CAIRO GA 3t728

I
~J

Mailing Address

PO BOX 508
CAIRO GA 31728

2. Principal Place of Businass

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90216 032 ****50.00

966

il

D

319

MU

DO NOT WRITE IN THIS SPACE

|
;

City & State City & State 4. FEI Number 35 1 Applied For
59_ 9182 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
S = R e e T e s ] Fee Aequired . i P
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON’ LANCE Street Address (P.O. Box Number is Not Acceptable)
2319 GATES DR.
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and titte if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM ] Delete TITLE g Change [ Addition
NAME HILL, EUGENE G NAME 3 Ceine RIVA
STREET ADCRESS | 1473 CRIME BLVD. STREeTanoRess | f &f 77 'n
GITY-ST-2IP CAIRO GA 31728 CITY-5T-2ip
TITLE MGRM ) Jﬂq‘eme TITLE O change [ Addition
NAvE REEVES, TONY N
STREETADDRESS | 221 COVINGTON AVE., APT. 213 STREET ADDRESS
onv-st-2e - | THOMASVILLE GA 31792 _° © T oo pomestae o - - : S :
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CITY-§T-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TNLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
e T Delee TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing doss not
indicated on this report is true and accurate and that my signature sl
limited liability company or the receiver or trustee empowered to_se#

. -

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGI

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the infermation
2l have the same fegal effect as if made under oath; that | am a mana
Cute this report as required by Chapter 608, Florida Statutes,

ging member or manager of the

H-30-0)  325-377-39223

Date

Davtime Phona #

CR2E083 {9/01)

S tmmmmermmmmememaesas




