2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000001033
HB HOLDINGS OF SOUTHWEST FLORIDA, LLC

Principal Place of Business

3521 BONITA BAY BLVD.
BONITA SPRINGS FL 34134

Mailing Address

3521 BONITA BAY BLVD.
BONITA SPRINGS FL 34134

2. Principa! Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90018 012 ****50.00

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3565443 Not Applicable
- ZB“ SR Country S L Country e _5._C¢ar1ificate.of,Status,t}asired......._I:]__qsi',.og..‘“,g‘!"L_Hr.ﬂti‘ma-I
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
FAGA. ANTONIO Kenneth J. Q'Leary
3 I . Street Address (P.O. Box Number is Not Acceptable)
375 TWELFTH AVENUE SOUTH 3 Bonita Bay EBlvd.
NAPLES FL 34102
Cty | . FL Zip Code
Bonita Springs 34134
8. The above named entity submits this tat or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p 7 Kenneth J. O'Leary 1-24-01
SIGNATURE g gwgi
Pignature, typed g Uhingdd nama of regismretfagenl and litle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, : MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR 1 petete TITLE [ ¢Change  [7] Addition
NAME EURO/FLORIDA FUNDINGS, INC. NAME
STREET ADDRESS | 35291 BONITA BAY BLVD. STREET ADDRESS
CITY-8T-2IP BONMB!NGS FL 34134 CiTY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP - - - - GITY-5T-2IP ~ - = e -
TITLE [ Delete TITLE O change T Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e} O pelete THLE {1 Change  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
ory-s1-70 CTY-ST-2IP
TILE O3 oelete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat 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 liabkility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e N Michael Bahms 1-24-02 {941) 948-0014
o =EQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

t

CR2E083 {9/01)



