2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 99000004126 ,
. FILED .
HC! LAND, L.L.C. copns Y OF STATE
' SECRETARY Mr 9
pIvision OF GUE\F{}RATH]NS
Principal Place of Business Mailing Address ' 00 SEP 18 A 10: 02
8413 HASSELL ROAD 8413 HASSELL ROAD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 . )
S SN 0 R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/
Ciy 8 8iale City & State 4, FEI Number Applied For
Not Applicable
Zip . Country Zip ’ Country . . $5.00 additiona
5. Certificate of Status Desired (| Fee Roquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THAMES, RICHARDRESC. ~~  ~  ["Sycer Address (PO, Box Number s Not Accepiable)_ _ il
121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - - _— : - -
Signature, typed or printed narme of ragistered agent &nd title if applicable. [MNGTE: Registered Agent signaturg required when remstating) DATE
_ FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MANAGERS Y 0. e ADDITIONS ] CHANGES,
TIMiE MGR [ Detete 7 TITLE ) [ changs [ Addition
NAME HIGGINBOTHAM, ALBERT L ' NAME
. STREETADORESS | 341 SANDY FORD ROAD i STREET ADDRESS
CITY-ST1-2P CALLAHAN FL 32011 CITY-ST-21P
me MGR O pelete TITLE O change [ Addition
NAME HASSELL, MARK 0 . NAME - _ —
STREET ADDRESS | 8413 HASSELL ROAD STREET ADDRESS 2COa0z4O85 33 ——9
omv-st-Zp | JACKSONVILLE FL 32221 crmy-St-2p -03/28,/00--01095--021
wme [0 peiete TIRE ekl U O g n
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-ZIP
me CJ Defete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2 CirY-5¥-2IP
THLE . L ] Getste TITLE O change T Addition
NAME Lo NAME
STREETADDRESS | *° ST STREET ADDRESS
CATY-§1- 2P i CHTY-ST-ZIP
Tme 1 Delete TME . _ ClChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

1". l'hqreby 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 that the information
indicated on this report is true and accwrate 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 808, Florida Statutes.

9-13 (D Q4810924

Daytime Phona #

SIGNATURE:

CR2E083 (5/00)



