2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # |.99000005784 Secretary of State

1. Entity Name
-08- 6 ****50.00
HD MACDILL, LLC 05-08-2002 90071 03

Principal Place of Business Mailing Address
4427 WEST KENNEDY BLVD.. SUITE 125 P.O. BOX 320342
TAMPA FL 33809 TAMPA FL 33679-2342
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 00373 Applied For
59-36 Not Applicable

Zip Country ap Country 5. Certificale of Status Desied (] gg'gg] Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
g:l:‘!éLYLEg"MAATEEYEWWﬂﬂ AKER & MANSON. PA Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVENUE
TAMPA FL 33606 . - -
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its régisterad.office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printac nama of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
ElisCalN 6 WS BE EsIS§S50:00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TIME MGR O Delete TILE [ change [T Addition
NAME DOUGLAS, BRADFORD G NAME
STREETADDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 SIREET ADDRESS
CITY-ST-ZIF TAMPA FL 33600 CITY-ST-2IP
TILE MGR ] Delete e [JChange [ Addition
NAME HUNT, HAMILTON E JR. HAME
STREETADDRESS (4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 Ciry-57-21P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby 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
indicated on this report is true and goeukate and that my signaturg shall have the same legal effect as if mads under oath: that | am a managing member or manager of the

limited liability company or the re USieg empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S REQUIRED Uleofor  &13/284.9514

SIGNATURE AND TYPED}REINTEE NA“E OF SIGNING M‘u.Gl?ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D:lylima Phone #
T y - '-h.-.. gt [ Y * 2 P s 1 om . B

I Far P a e Ve Ve B

CR2E083 (9/01)




