B e s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000003776 0
1. Entity Ne_lme F[LE
HDA INTERNATIONAL DESIGN AND CONSTRUCTION, LLC , .
~ 00 JAN20 PH h:22
Principal Place of Business Mailing Address SECRETARY OF STATE
5301 NORTH FEDERAL HWY. STE 210 5301 NORTH FEDERAL HWY. STE 210 TALLAHASSEE' FLOR!DA
BOCA RATON FL 33487 BOCA RATON FL 334874310
S SN R A AL LA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/'_/
City & State City & State 4, FEI Number t.+Applied For
Nat ,2..;..;,:& il
Zi . Coun . j C r - . ition.
P - : ountry o= Zip ~ - - qum ¥ . - 5. Certificate of Status Desired | gei.ggqﬁse%to al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRONAWITTER, JOHN J
5301 N. FEDERAL HWY., STE 210
BOCA RATON FL 33487

Narne

Strect Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The ahove 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 name of registered agent and title if appiicable.

{NOTE: Registered Agent signature reguired when reinstaling) DATE

FRLE NOW ! FEE IS $50.00
Make Check Payable 10 Departiment of Stale

9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES )
e MGRM [0 detets e Clchange [ Acutior
NAME KRONAWITER, JOHN NAME e T T T L el R Jad =eof o= 1w TP
streer anosess | 5301 N FEDERAL HWY STE 210 STREET ADDRESE _!13.,1;3 1 A0~ 3700
orv-s1-22 | BOCA RATON FL ‘ eiy-g1-20 EdRdt) O wwsdatn N0
T MGRM [ neete me O ctangs - [ Agtitier
NAME KRONAWITTER, CECILIA HAmE

staeEr Aooaese | 5301 N FEDERAL HWY STE 210 STAEET AGDREXR

cmv-sT-me- | BOCA RATON FL— -- - - — - et T ; C e mt o e e -
TITLE [ Detets TME [T change [ Acdition
NAME NAME :

STREEY ADDRESS N N STREET ADDRESS 4

oy g-ap CiTY- 81 2P

TITLE [ petete TILE [Jctiange [ Additton
NAME NAME

STREET ADDREEY BTREET ADDRESE

CITY-31-21P CITY-$T-21P

meE : [T petets TIME (1 change [ Addition
NAME RANE

TTREET ADBREES RTREEY ADDRECS

CITY- 21- 7P CITY- 37-71P

Tme 1 petets TITLE [Tchangs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESZ

ciTY-31- 1P CITY-ST-2P

) 131. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute thisaport as required by Chapter 608, Florida Statutes.

]

Date Daytime Phore #




