* ' 0
2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

‘ FILED
DOCUMENT # . L99000005784
1. Entity Name . .
HD MACDILL, LLC | GOHAY -3 PHIZ2: L6
oL - SECRETARY OF STATE
—— — FALL AHASSEE, FLORIDA
' Principal Place of Business Mailing Address .
4427 WEST KENNEDY BLVD.. SUITE 125 4427 WEST KENNEDY BLVD.. SUITE 125
TAMPA FL 33809 _ TAMPA FLt§3609-2070 ’
s AN VRO RN
, . ' P.o. Box 3Zo3av¢2
Suite, Apt. #, etc. . . Suite, Apt. #, elc. © DO NOT WRITE IN THIS SPACE
City & State - ‘ o City & State 4. FEI Number Applied For
AMNPA | A . 36OD3FS Not Applicable
Zip . Country Dgpb:l"\ % % C:;r;ri\ 5. Certificate of Status Desired O gi'ggq lﬁlrdedditional
6. Name and Add—ress of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
O'MALLEY, ANDREW M ! ) Sireet Address (P.O. Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
712 SOUTH OREGON AVENUE
TAMPA FL 33606 - City ‘ FL | ZpCode

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(
SIGNATURE

Signature, typed or printed name of regisierad agent and title f appiiceble {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1\! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS { CHANGES
TITLE MGR - Lo 7 - [ petetn TILE ] [ change [ Additiun
NANE DOUGLAS, BRADFORD G . NAME )
sreer nookess | 4427 WEST KENNEDY BLVD., SUITE 125 < A sreer soosess. OOOOoDsRdnS0-—5
ar-ar-ze . | TAMPA FL 33609 | cmvsrze -05/24/00--01011--0149
LE MGR ] coie TITLE akaenDl, 00 Apkaks SO Abkuon
NAME HUNT, HAMILTON E JR. NAME : »
sweeey anoress | 4427 WEST KENNEDY 8LVD., SUITE 125 # || STREET ApoRE3S
eresrze | TAMPAFL 33609 _ . _ -, [-ev-aroe e
TLE 7 etete TIMLE (] change [ Addition
NAME NAME
ATREET AUDRESS : : STREET AUDRESS
CITY-ST-7IP CIyY-ST-IIP
TILE [ netete TILE [Jchange (] Adtition
NAME . : nAME
STREET ADDRESS ) : STREET ADDRESS
CITY- 8T-7IP ' CITY-$T-7IP .
s [ petote TINE []crange [ Atdition
RANE ‘ NAME
STREET ADORESS i STREET ADDRESE
CITY-3T- 2P ‘ ' ’ CITY-$7-21P
TITLE 7] petete TITLE 0 Chienge ] Addition
NANE . NAME
STREET ADDRESS . STREET AUDRESS
CITY- 3T-2IP . ) Y- 8T-T1P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report is true and accyrate and that fhy 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 regeived g owerad to execuye this report as required by Chapter 608, Florida Statutes.
el : . .
ot s [ IS y
SIGNATURE: W«W;/}Lf \r. Y.z4.00 813 - 28155 |
N SIGNA'I‘URF Anffvpen orb HyTED \AME OF SIGNIRG MANAGING MEMBER OR MANAGER Date Daytima Phona #

| F Y B

dy 924000

CR2E083 (9/99)



