FILED ;
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90039 006 ****55.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |1 99000000620

1. Entity Name

HC ACQUISTION, L.L.C.

/

Principal Piace of Business

101 W. PALMETTO
ARCADIA FL 34266

Mailing Address

101 W. PALMETTO
ARCADIA FL 34266

2. Principal Place of Business 3. Mailing Address

AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc

/20/ W. OAK ST, 20/ W.CAK sT.
City & State City & State 4. FEI Number Applied For
CAOIA Fo /?K_Cﬂ o4 FL 053554816 Not Applicable
Zip 3 l/z 6 6 Counlry Zi?? ¢/—z é 4 Coumb S ﬁ, 5. Centificate of Status Desired ﬂ gg'gg‘ L‘:fgjﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLDER, HAROLD D JR “HAKReO D foro er K
' : - — - Street Address (P.O. Box-Number is Not Acceptable).
15333 FLIGHT PATH DRIVE _
BROOKSVILLE FL 34609 6 S PARKET /? Ve
v ARCaO A FL | %26
8. The above tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%ythi

Signature, typad or printac name of regy

7 Shrdd D Sl I

{NOTE: Registerad Agent signature required whan reinstating}

SIGNATURE

/90T

‘ed agent and title if applicable. TE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

MANAGING MEMBERS /MANAGERS

9. : 10. ADDITIONS {CHANGES "
TITLE MGRM O Detete TITLE o 2 Senange [ Acdition | S
NAME HOLDER, HAROLD D JR. nave €. S. ParKen AVE e
sTReeT ADORESS | 15333 FLIGHT PATH DRIVE STREETADDRESS | Ar2ChnA FL - 3 Y266 §
CITY-ST-2P BROOKSVILLE FL 34509 CITY-ST-2IP o
TALE O Detete TINLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

~|=TITE = R ] 1 - TIMLE [ Change ] Addtion
NAME - e B NAME S | i e
STREET ADDRESS STREET ADDRESS = =
CITY-ST-21P CIY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TILE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P CITY-ST-2IP
TITLE ; O velete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied
indicated on this report is true and acgurate and that

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
ered to execute this report as required by Chapter 608, Florida Statutes,

S eatldnsll © folder Ir §-/50T  P3993287

EIGHNATURE AND TYPED OR PRINTED NAME OF SIG

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #



