2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | . 99000001033

1. Entity Name ETF{;%_YEgF STATE

HB HOLDINGS OF SOUTHWEST FLORIDA, LLC OIEVONT OF CORFORATIONS
2: 4,3

Principal Place of Business Mailing Address 0‘ HAR ‘ 9 PH

800 SEAGATE DRIVE. SUITE 203 800 SEAGATE DRIVE. SUITE 203

NAPLES FL 34103 NAPLES FL 34103

AT

2. Principal Place of Business 3. Mailing Address

4V %0200

3521 Romla Koy Blwd.
Suite, Apt. #, etc, ~ T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Koweto  prinoy 59-3565443 Not Applicable
?L' ( 8 L’ war;rﬂyL Zp Cot.mtry 5. Certificate of Status Desired O fﬂs‘;ggq Iﬁgﬂtienal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T N .
" Antonio daoa
WIILAIMSON' KVLE N ’ Street Address (P.O. Box Numb&T is Not Acceptable)
C/0 CHASTING FERRELL SIMS & EISRMAN LLC _
4001 TAMIAMI TRAIL NORTH, SUITE 285 335 Tw,ﬂw Avepnune Joull
NAPLES FL 34103 City qu A‘-’.S' ¢L 24102 FLL | ZpCode
J ‘

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 or printed nama of registerod agent and title if applicabl. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS/ CHANGES
TLE MGR (3 Detete TTLE _— . 3 change [ Addition
NAME ' C NAME Euro- Floridda_Fuvcings, Inc.
EUROG/FLORIDA FUNDINGS, INC. o
e a00kess | g0Q-SEAGATE-DRIVE,-SUFE-203 smeetaovress | 351 Boniba Ray Elvd.
omv-ST-2P | NAPLESFL-34403- o5 | Bonila Jprings, FL 34+ 34 _
THLE * [ Delete TILE . [] Change  [L] Addition
NAME : NAME - e S
STREET ADDRESS STREET ADURESS 00003 2FAT2 - 3
~113/29/031 -~-01035--007
CITY-ST-2IP CITY-ST-ZiP "" P
S Tl M T e T elete TME - ST TR ] Change Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
s biry-sr-zp CITY-S1-2P
‘I‘mE £ Delete TME [ Change 3 Addition
"!.\.IAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21p
TiLE [ Detate ME ' [Tchange [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenrtify 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 managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e 3-1-0l

IAME OF SIGHING MANAGING MEMBER, MAMAGER, OFt AUTHORIZED REPRESENTATIVE

D TYPED OR PRINTED Deytima Phona #

SIGNATUSIFIE:

QANATU

CR2E083 (11/00}



