2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HLN ENTERPRISES, L.L.C.

L99000005197

Principal Place of Business

15916 ELLSWORTH DRIVE
TAMPA FL 33847

Mailing Address

15916 ELLSWORTH DRIVE
TAMPA FL 33647-1326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETE%’E{? '
ARY UF ST,
.DIVISION oF cmeponfﬁ%us

00JUN 16 PH I: 29
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINymber = Appilied For
5%1 - 34, AX| A Nol Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $5'DO Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . T NamBIT T T T ST LI -

NIXON‘ HAROLD L Street Address (P.O. Box Number is Not Acceptable)

15916 ELLSWORTH DRIVE

TAMPA FL 33647

: City FL [ 2 Code
8. The above 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 printad nama of registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tme MGR [ teern TTLE [ change [ Addition
LS NIXON, HAROLD L NANME
svaeer anvaess | 15816 ELLSWORTH DRIVE STREET ADDRESS
cv-st-mp | TAMPA FL 33647 GITY- 31- 2P
TITLE [ peletn T [Jchange [ Additlon
NAME NAME
_ ey . L

IREET ADDRESS STREET ADDAESS i e e 1 = =
CTY-$1-2IP CITY-87- 2P —nE S NN-=—01005—01
ME Ll e s 0 fme L w50, 00 Eheer ([ Tasinm
NAME i T - i “HAME o o T TR
STREET ADDRESS STREET ADDRESS
CITY-8T-TP CITY-$7-71P
e ] petata TITLE [ change [T Addttion
NAME NAME
STREET AUDRESS o STREET ADDRESS
CITY-ST-T1P ,f(" CoMt CITY-S1-21P
e o O peste TImE { changs [ Atdttion
NAME ‘ KABE
STREET ADDRESS STREET ADDRESE
CITY-8T-2UP CITY-81-2IP
TIME [ Detets TILE [Jchengs [ Addition
MAME, - ! NAME
STREET ADDRESS STREET ADDRESS
v ge CITY-27-TiP

11. I'h-t‘areby 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
ingicated on this report is trus and accurate 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 reguired by Chapter 608, Florida Statutes.

SIMATY Y REQUIRED

SM/ / /59

A8/ 72-1227

SIGNATURE:

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Oaytims Phona #
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