2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HR i, LLC

MO0000000664

Principal Place of Business

5040 EAST SHEA BOULEVARD, SUITE 264
SCOTTSDALE AZ 85254 )

Mailing Address
5040 EAST SHEA BOULEVARD. SUITE 264
SCOTTSDALE AZ 85254

2. Principal Place of Business

3. Mailing Address

Po Box 9z20

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i 1} f "-;’ o
;o o ¥
¥ ,{,3': . Lt

/ FILED
701 APR 20 AN II: B4

DIViZION OF CORPORATIONS
:ALLAHASSEE, FLORIDA

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
RA-A)CHO 6% F‘& L CA APPLIED FOR Not Applicabie
Zip Country Zip Country - . $5-D° Additional
92007 U< A 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namea
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
[PLANTATION FL 33324 :
‘ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE _
Signature, typad or printad name of registered agent and tile if applicabla. (NCTE: Regislersd Agant signatiire required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 N
“| Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGRM 01 Delete e T Change L] Acditon
NAME WOLLAN, DONALD NAME .
streeT aporess | 6535 WEST OQUENDO srEramess | (b5 BS WL CareaPo {22,
onv-st-ze | LAS VEGAS NV 89118 CITY-ST-2P (A [Jogcrs, NV FI01E
TILE MGRM O Detete . TILE ! S cnange [ Addition
NAME PARADIGM INVESTMENT GROUP, LLC NAME
streeTanoress | 1066 MUIRLANDS VISTA WAY smeraooazss | PSP W, Cpruenco Zeo.
orv-st-ze | LAJOLLA CA 92037 CITY-ST-2p LA Veeas, M/ €1 &
e [ Delete e 7 Ol Change [ Acilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP GITY-ST-2IP
THLE O Detete TITLE A NININTS ‘:—1 I:E = Eﬂl‘ﬂm’"rue_— B-Adgftion
NAME _ I N | -04/2¢/01~-01083--00:
| STREET AQORESS:| ot — — STREET ADDRESS o kS0, 00 - seah0, 00
CITY-ST:21P ! CITY-ST-2IP
TE [T Detete TILE [ change [ Addition
NAME o' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CHTY-ST-ZIF

limited liability company or the fe

SIGNATURE:

AA

-
nfa'“J {‘-_\'.
B

T

.
[ Tt & H G L

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am a managing member or manager of the
giver or frustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4l

Date Daytima Phona #

4Y 6110800

CR2E083 (11/00)



