' ¥

2001 UNIFORM BUSINESS REPORT (UBR) APERUYEY

DOCUMENT #  |.99000004351 L S

1996000

1. Entity Name 1>1
HR INVESTMENTS, LC U1 APR 26 AMIQ: 12
SECRETARY OF SITATE
Principal Place of Business Mailing Address M‘LL AhASSEE FLGR’DA‘
8500 SW &TH STREET. SUITE 228 8500 SW 8TH STREET. SUITE 228 . '
MIAM! FL 33124 “ MIAMI FL 33124 !
|
I
- 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
‘ 650934166 ' Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . o . . . N R Name . .- - - *|
MACHADO JOSE L Street Address (P.O. Box Number is Not Acceptable)
8500 SW 8TH STREET, SUITE 238 :
MIAMI FL 33124 . ;
City - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its ragisteréd office or registered agent, or both, in the State of Florida. ' |
SIGNATURE . )
Signaturs, typed or printad nama of registerad agent and title If applicable. (NOTE: Registered Agant signature required when rainstating) DATE .
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State :
|
N |
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES ! .
TMLE MGRM [ Delete TITLE ' ‘ [Z] Change [ Adg-_lgon 8
NAME HERRAN, AGUSTlN NAME 410 D |:| 4 1921494 —— =
STREET Aporess | 8500 SW 8TH STREET . SUITE 228 STREET ADDRESS 5/10/01--0 ll:IUS"“DD'qr @
CIy-ST-2Ip MIAM! FL 33124 CITY-ST-7IP ‘ ;qe»aﬂe;be#,_—,[} ] %**#*SU 1§ @
TITLE MGRM [ pelete TIME [ change  [J Addition 5
NANE RODZ, ADRIAN NAME !
STREET ADDRESS | 8500 SW 8TH STREET, SUITE 228 STREEF ADDRESS |
CITY-ST-21P MIAMI FL 33124 " f ciy-st-zP |
ME o o . s —  _ . DOopetete e - ' {1 Change [ Addition
NAME NAME ) i -
STREET ADDAESS STHEET ADDRESS !
CITY-ST-2P CITY-ST-ZiP _
TITLE O petete TITLE ' [ Change [T Addition
NAME ‘I NAME '
STREET ADDAESS ‘ STREET ADORESS |
CITY-ST-2IP CIY-ST-2IP |
TITLE : 3 Delete TITLE [JChange [ Addition
e S NAME : '
STREET ADDRESS STREET ADDRESS I
CITY-ST-2%P CITY-ST-2IP i
me ~ / [ Delets TITLE T . [ Change  [T] Addition .
NAME NAME e ;
STREET ADDRESS - STREET ADDRESS ’
CITY-ST-2IP L CITY-ST-2IP N | o, v
. | hereby certify that the information supplied with4his filing nct quahfy for the exampijon stated in Section 118.07(3)(i), Florida Statutes. | further certrfy that the information
indicated on this report is true and accurat artd that r?sgggts e sha pfal effoct as if made under oath; that § am a managing member or manager of 'ihe
limited liability company cr the receiver anipoweredé s« required by Chapter 608, Florida Statutes. ;
3 &S
SIGNATURE: g M IS~ Wb
SIGNATURE D NAME OF smmmﬁmmm usu{en MANAGER, OR AUTHORIZED REPRESENTATIVE / oayl Dayiime Phore #




