2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.99000001206

1. Entity Name

' SECRETARY OF BIAIE
HB MANAGEMENT, L.L.C. T BF ok Fak ATIOHS
Ah% -6 Pi12: 02
Principal Place of Business Mailing Address UD Hfél 6 Pi? l?-
1375 WEST HILLSBORO BOULEVARD 1375 WEST HILLSBORC BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3344241718
— S— IR ADAIWN
Suite, Apt. #, etc. - SBuite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Mﬁ 0?&05?? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ Ei'gguﬁ:ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, LARRY W Street Address (P.O. Box Number is Not Acceptable)
1375 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and tide if applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ‘ ADDITIONS /CHANGES
- Jme MGR B [ petetn TME [Ochangs (] Adelition
NANE ANDERSON, LARRY W WAME
sracet aonaess | 1375 WEST HILLSBORO BOULEVARD STREET ADDRESS
CHY-3T-7IP DEERFIELD BEACH FL 33442 CIFY-$T-21P
ILE ] petats TITLE COchange [ Adition
e e SO0O0O3 T PEarE-—-—5
STREET ADDREES STREET ADORESS —3s e =0T g
CITY-87-21P cITY-ST-7IP e ey I T R
TITLE 1 Detats TITLE [Jchange [ Aaitton
NAME NAME
STREET ADURESS STREET ADDRESS 5\ j‘d w
CITY- §T-TIP CHY- 8T-2IP
e [] betete TITEE (Jchangs [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CITY-ST-7IP
ITLE [ petore TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDREST
ChY- 8T P CITY- $T-7IP
TITLE [ petsts TITLE [ changs (] Addition
HAME ; NAME
STREEY ASORESS STREET ADDRESS
CITY-ST-71P CITY-$1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recgive ge empowered to execute this report as required by Chapter 808, Florida Statutes.

Lkt B g o

LnE BEQUIRED 3./-00 (05%) 4247577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phone ¥

SIGNATURE:

CR2E083 9/99)



