“2000 UNIFORM BUSINESS REPORT (UBR)

AP E DY -

L990000029045

DOCUMENT #

1. Entity Name
H & R FINE ARTS, L.L.C.

00 ¥
SEGRhlﬁ“
TALUAHASS

Principal Place of Business

Mailing Address

2. Principal Place of Buginess

250 Pendletan

Mailing Address

250 Pendleton

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AND
FILED

R 2-’, AN 9 L9

STAIE
07 oRIDA

it

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
Palm Beach, Palm Beach, FL 6“’ -0982219 Not Applicable
Zip Country Zip Country - _ y $5.00 Additionat
33480 Palm Beach 33480 Palm Beach | 5 Certficate of Status Desired Fee Roquiied
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
ey Nama— —

: = Valdes-Fauli- Corporate-Services, Inci”

777 South Flagler Drive, Suite 500 East

West Palm Beach, FL 33401

S

Street Address (P.O. Box Number s Not Acceptabia)

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE

Signatura, typed cr prnntad name of registered agsnt and tite If applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS / CHANGES
TLE Member 1 Delete TITLE {JChange [ Addition
NAME Horst Niehues Paas ’ NaME 1 oOneEaTsne] -0
streeranzhess | 250 - Pendleton STREET ADDRESS D4/ 1A00 -0 R0 2
crv-st-7p - (Palm Beach, FL 33480 CITY -5T- 2P wkEEth TN daeeCE 0
TITLE Member [ pelate TITLE [ Change 7 Addition
NAME Rebecca Niehues Paas NAME
streer aD0RESS | 250 Pendleton STREET ADDRESS
CITY-ST-21¢ Palm Beach, FL 33480 CITY-ST-2IF
THTLE O Delets TITLE .. [JCnangs [ Addition
MAME - T T 7 T name T - - T
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-710 CITY-ST-21p
TITLE [J Delste THLE [J Change [ Aduitien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmied Yability company or 1hé receiver or frustee empowered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: M FEPErL st NI B S0 PAAL

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

Member

(561}
o2/ 08/00 651-7594
Date Dayume Phons #

CR2FOR3Z "4y



