2000 UNIFORM BUSI‘IESS REPORT (UBR)
DOCUMENT # | 99000003775

1. Entity Name

HDA INTERNATIONAL MANAGEMENT, LLC

AR GE S1415
: :0.‘"\“?"‘(’}?2‘1;"[]0“3
Principal Place of Business Mailing Address
5301 NORTH FEDERAL HWY. STE 210 5301 NORTH FEDERAL HWY. STE 210 OOMAR -1 g0 57
BOCA' RATON FL 33487 BOCA RATON FL 304874910

2. Principal Place of Business 3. Mailing Address ”““l“ ”I m" ll“l |||” "m m” ||H| II|I| m” |||“ ‘I“’ |||I ||||

ISVS Sqywes Creek I
Suite, Apt. #, etc. Suite, ApL #, eiC. DO NOT WRITE IN THIS SPACE
City & State Crﬁ State / 4. FEI Nurgber Applied For
mﬁ .B arel FL s . 01 331 LS' Not Applicable
Zip ‘ Counfry B Z'E 32953 ﬁ”mﬁj ¢ 5. Ceriiticate of Status Desied [ ?g.ggﬁgfétional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
KRONAWITTER, CECILIA Neney P, Guyne.

5301 N. FEDERAL HWY, STE 210 Suect Ao GO Bm&:b@r e v

BOCA RATON FL 33487

City mGM‘# Tslana FL zg:id?&B

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 printad name of registered agent and tilfe if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
8. MAMAGING MEMBERS /{ MEMBERS 10. ADDITIONS / CHANGES
TInE MGRM [ petetn e [0 change [ Acdition
NAME PAYNE, NANCY NAME
svrey aooness | 5301 N. FEDERAL HWY, STE 210 STREET AQDRESS ’L{/ P
CITY-$T-ZIP BOCA RATON FL CITY-¥T-ZIP
TITLE MGRM ] eiste TME ‘ [ change [ Addition
NAME KRONAW"TER, JOHN NAME e e e e TR TR e e
smeer annzess | 5301 N, FEDERAL HWY, STE 210 STREEY ADDREES Crpiny ”Jf-g_.l;_ ¥ § .’:;'_.,LI - =
em-n-zv | BOCA RATON FL | env-vrap ~HE/ B TIPS L
e MGRM O ocleta e i
NAME KRONAWTTTER, CECILIA NAME
sTReEY anoeess | 5301 N. FEDERAL HWY, STE 210 STREET ADDRESS
CITY-8T- P BOCA RATON FL CITY- 8T-2IP
TINLE O velete TITLE [ chenge [ Additton
NAME NARE
ATREET ADDRESS ] STREET ADDRES3
STy 8Tz . cITY-31-21P
| *-x [ netetn TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-31-1p
TIILE [ petete e [ changs ] Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: SM“‘%E HEpB=D ,!.// 2 /m 407 ¢8409 00

SIGNATURE AND TYPED OR PmuTEnfMME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phong #

dY  €122000

CR2E083 (9/99)



