2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HR INVESTMENTS, LC FILED
Principal Place of Business Mailing Address
8500 SW 8TH STREET..SUITE 228 8500 SW 8TH STREET. SUITE 228
MIAMI FL 33124 MIAMI FL 331444002
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number LI Applied For
[DS '()q} I U)(O Not Applicable
- - " . "
Zp Country Zip Country 5. Certificale of Status Desired O $5'00 Addltuonal
. Fee Required
- - 6. Name and Address of Current Registered Agent -~ —7. Name and Address of New Registered Agent
Name
MACHADO’ JOSE L Street Address (P.O. Box Numbper is Not Acceptable)
8500 SW 8TH STREET, SUITE 238
MIAMI FL 33124
‘ City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, fyped or printed neme of registered agent and tile if applicabla. {NOTE' Registered Agent signatura required when rsinstaling) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ] peiete TITLE [Jchange [ ] Additton
HAME HERRAN, AGUSTIN HAME
sTreeT aguRexs | 8500 SW 8TH STREET, SUITE 228 STREET ADDRESS
CITY-3T- 7P MIAMI FL 33124 CITY- 31- TP IGO0 T i1
TILE MGRM L1 peteta TLE ~01/20/00--0 1 (T3fkwe 0 1711 adanion
RAME RODZ,-ADRIAN HAME whpprSD, 00 kw0, 00
STREET ADORESS | 8500 SW 8TH STREET, SUITE 228 STREET ADDRESS
CiTY- ST- TP MIAMI FL 33124 CITY-31- TP - -
TITLE ' O petetn TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-1P CITY- §7-2IP
TIRLE (] petots TITLE ” []change  [] Adeltien
NAME NAME
STREET AOORESS STREET ADBRESS
EITY-&T-2IP CITY-ST-2IP
TITLE [ peter TIkLE (Jchange [ Addition
NARE - NAME
$TREET ADORE: STREET ADDRESS (r
CITY-3T- 2P r CITY-$T-2IP
TN [ ] peiete TILE [ change  [] Aduitien
RAME NAME
STREET ADDRESS STREET ADDRES2
CITY-8T- 1P CUY-8T-2IP
11. | hereby certify that the infarmation suptied with this filing does pot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report is true and aécuratgand ihat my signgt(re 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 regéiver grfrustee empoweled to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ORED OO Zos e bjk

NG MEMBER O MANAGER Date Daytime Phone #
Pasin |

GO

4v  0.8v000



