2000 UNIFORM BUSINESS REPORT (UBR) | APi;R}?bVEG

DOCUMENT # | 99000001033 FILED
1. Entity Name
HB HOLDINGS OF SOUTHWEST FLORIDA, LLC 00 APR 30 AMII: 27
' SECRETARY OF STATE
Principal Place of Business ) Mgiling Address ?ALL AH ASS EE ' FL OR !D A
C/0 EURQ/FLORIDA FUNDINGS. INC. ’ C/O EURO/FLORIDA FUNDINGS. INC.
1331 OLD DAK LANE " 1331 OLD OAK LANE R ~ -
NAPLES FL 34110 L . .~ NAPLES FL 341104125 - - - - -
S — AL A
R00 Scagate Drive Y00 Seanpke Drive Chl e
Suite, Apt. #, etl. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 0D Soke 103
City & State City & State 4. FEl Number Applied For
Nagles tL N Af\w f- 59- 3565443 Not Applicable
Zip 73\-\\ “ } Counlry Zip .Sq 0 3 Country 05 H— 5. Gertificate of Status Desired O ?g.ggﬂﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - - - N —_— =it -~ B T — = - T : -
i quk N. Wil aamson
Street Agd P.C. Box N is Not Ay table),
& LOCKWOOD | "o Chnstinig Yoree\ Sims > Eisermun UL
TRAIL NORTH, 4TH FLOOR Ho0{ Tamiami Towl N. Sote 235
. City Mhﬂt\’aﬁ FL Zip Code 34’03
8. The above named entily subﬁts t{i{)st ment for the purpose of changing its registered office or regi;tered agent, or both, in the State of Florida.
N . fas/oo
SIGNATURE Signature, t‘_ﬂ::e«:]!I ofﬁintad name of ragistersd agent and tle if applicabie. (NOTE. Registered Agent signature required when reinstating} y‘ DATE

v FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. ' MANAGING MEMBERS /{ MEMBERS 10. ! ADDITIONS / CHANGES

me MGR 1 peetn TE B[ changs (] Acition
NAME EURD/FLORIDA FUNDINGS, INC. LU
smmeer aposess | 1331 OLD OAK LANE smeetaooness | §00 Semgete Drive , Soite 203
CITY-37- HP NAPLES FL 34110 CITY-ST-2IP Naples \ = 4o
TITLE - _
ol Do o | NOONOS2SE S D
STREET ADDRESS STREET AODRESS | -05/17/00--01081--016
1. . skl 00 *#s#aS0. 00
ory-srop CHY-ST- TP
nE 1 petetm TILE [ change [ Additton
NAME N NAME
STREET ADDEESE STREET ADDRESS
cITy-sT-aIp CITY-2T- 2P
ITLE [ petots TIMLE [ changs [ Addition
NAME ] NAME
| sTReEr anomEss STREET ADDRESS
CITY- SV 1 ’ CITY-27- 2P
TILE [ peets WITLE [ ctangs  [] Adeition
NAME NAME
STREET ADDRERS STREEY ADDRESS
CITY-ST-NP ) CITY-ST-2IP
TmE [ pem TME [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
euY-3T-Ip CITY- 81-11P

=:1. | hereby certify that the information supplied with this filing does not gualify for the éxemption 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 empoweted 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __—25 e R e e, Bais ~M6e Y frrfrs  FH-f03-6F8
. [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPBER OR MANAGER Date Daytima Phane #

CR2E083 (9/99)



