2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # | 99000004351

1. Entity Neme

HR INVESTMENTS, LC

Secretary of State

(02-26-2002 90012 030 ****50.00

Principal Place of Businass Mailing Addrass

8500 SW 9TH STREET, SUITE 228

MIAME FL 33124 MIAME FL 3312¢

8500 SW BTH STREET. SUITE 228

19621

LU L

I

il

Mar 29, 2002 8:00 am

2. Principal Flace of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, olc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0934 Applied For
166 HNot Applicabla
Zp Country Ze Couniry 8. Cortificate of Status Desired [ '§5.00 Additional
8¢ Raquited
._68. Namsa and Address of Current Registerad Agent 7. Name and Address of New Roglutared Agent
- e mm_L _.'—__'" _.ﬂ__,_,.j.. _.‘"‘ i _: Nm- . _"""—- Ty -— - -
MACHADO JOSE L — =
Streat Address (P.O. Box Number ig Not Acceptable)
8500 SW 8TH STREET, SUITE 238
MIAMI FL 33124
City Zip Codo
8. The above named enfity s i o purpose of changing its registered offlce or registered agent, or both, in the State of Florida. -
SIGNATURE %” 4‘"’ A, Mg pamde ,?/ 7S fo .
name of regisiered agoni and Utle # applcatie. wdgm.nmmwmr&mm
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O celere TE Ol change [ Acdillon g
NAME HERRAN, AGUSTIN NAME =
sTaEET aDoResS | 8500 SW 8TH STREET, SUME 228 STREET ADORESS 2
CIY-ST. 2P MIAMI FL 33124 oY -S1-BP 5
e MGRM 3 oeleta TmE OJChange [ Addilion | G
NAME RODZ, ADRIAN NAE
STREETADDRESS | 8500 SW 8TH STREET, SUITE 228 STREET ADCRESS
cim-St-zp MIAMI FL 33124 cry-51-2°
TLE . _ £ Detets _TME - R O change [ Addition
NAME ] NAME -
STREET ADDRESS - = “ B - STREET ADDRESS | — = mermiminiis e
CITY-ST-2IP cy-s1-2p
TME 3 Delete Tme O change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§1-2p CITy-ST-21P
LE O peista TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TME 7 Deleta TME O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p e Cry-81-2P

11. 1 hareby cenify that the information supplied wi
indicated on this report is trua and accurate and 1hat my signature shall have
limitad liability company o tha recelyeror trustee empo

this filing does not quaiify for tha exemption stated in Section 119.07{3)(i}, Florida Sialutes. | fusther cartlfy that the information
the same legal eflect as if made under cath; that t am a managing member or manager ol the
grad to exetute thig report as required by Chapter 608, Florida Slatules

SIGNATURE: <

Daytime Phone &

“ié'f/(j’“ - 3ot Kol '@J'jg



