2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOO0GO001189 C Fligy

1. Entity Name

HG ESTATE, LLG o wy,,
- : ]
T MLEC,QE‘,-F,}?[,{ - i 1 29
Principal Place of Business Mailing Address LAH;; 5‘35 & S ,",: ]-E
3823 OWENS ROAD 3823 OWENS ROAD ' “TLORIpA
YULEE FL 32097 YULEE FL 32097
2. Principal Place of Business 3. Mailing Address H"’"“ "' IINII "II m I|m "”“Im Ilm ”m ”"l m'l m”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State _ 4, FE! Number / Applied For
’ 13-4048368 Not Applicable
Zip : Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
DAV'S, W"-LIAM H . Street Address (P.O. Box Number is Not Acceptable)
WHITE OAK PLANTATIONS . :
3823 OWENS ROAD
YULEE FL 32097 City FL | ZpCoce

" SIGNATURE

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, typad or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

ToooTEE e St T 0
gK ~06/18/01—-01005--021

FILE NOW!!! FEE IS $50.00
saakn0, 00 sl 00

Make Check Payable to Department of State

i

9, ' MANAGING MEMBERS/MEMBERS ) 10. ADDITIONS / CHANGES

TILE MGR ] Delete TITLE . [Jchange [} Addition
NAME BERGREEN, BERNARD D / NAME '

STREET ADDRESS | 111 WEST 50TH ST. STREET ADDRESS

CTY-$7-2P NEW YORK NY 10020 . ‘ CITY-ST-2P )

TITLE MGR 1 Defete N R [ Change ] Addition
NAME MOODY, NATALIE P yd NAME

STREET ADDRESS 1 WEST 50TH ST. s STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10020 CITY-ST-7P

TMLE O Delete - TMLE . O change [ Addition
NAME NAME

STREET ADCRESS : STREET ADDRESS

GITY-ST-2P : CITY-$T-21P .

TILE O celste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition
NAME ) NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP ' CITY-ST-TP

e ¥, [0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas 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 oath; that | am a managing member or manager of the

limited liability company or thegeceiver or trustee emp d 1o execute this report as required by Chapter 608, Flarida Statutes.
.. ~ > Z
P z’w . ot
I L4 FATF A RTIR

SIGNATURE: u »‘\,.\JJEWF,L ’ H-;b-“ ‘h)q.—stiS’_w;‘s

L e L A e s S ereRiiARSe BA B RS AR R AR B kAl AR AR A4 FTLIS DT P e O R AT AL A [ T 1]

CR2E083 (11/00)



