L -

DOCUMENT # M00000001610

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-08-2002 90076 022 ****50.00

5/8/

HBK FINANCIAL SERVICES LLC
Principal Place of Business Mailing Address
7600 MARKET STREET 7680 MARKET STREET
YOUNGSTOWN CH 44512 YOUNGSTOWN OH 44512

2. Principal Place of Businass 3. Maiiing Addrass

71717 TAMIAMIE TRAIL Nokm
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I

[l
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)

mm

Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200 : _
City & State City & State 4. FEl Number . Applied For
'\rﬁPLE—S' FL 34 1925? 18 Not Applicable
Zip Country - &@p Country i $5.00 acditional
3ur| 63 CQMER 8. Certificats of Stalusl Desired (] Fee Roquired .
6. Name and Address of Current Registersd Agent " " 7. Namo and Address of New Reglsterad Agent .
- —Name— ——— -
BAER, DAN E CPA . .
Street Address (P.Q. Box Number is Not Acceptabla)
HILL, BARTH & KING LLC :
377 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES FL 34103 o FL [ oo
8. The above named enfity submits this statement for the purposa of changing its registerad office or regisiered agant, or both, in the State of Florida.
SIGNATURE - - -
Signaturs, typed o printed name of registared agent and tita if applicable. {NOTE: Regisiered Ageni signature raquired when rensialing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State :
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS # 10, - y ADDITIONS / CHANGES y _
e MGR ™ Deite me [ MINET/MEMBER Nowe  Dion | 5 |
e HBK FINANCIAL SERVICES LLC e HBK FWAM\;. HOLDINGS UL e
STREET ADDRESS | 7680 MARKET STREET smeeraooness | ToBO MARKET ST, y g
o5t | YOUNGSTOWN OH 44512 s | OARDMAN , OB 1512 -
TLE 3 pelete TIE MANAGING MEWMBER =" [0 Change (Whddition } &
v Nk CARISTOMER, SoRLE "
STREET ADORESS STREET ADCRESS [ 2B, . bTH ST
OATY-ST-TP ov-st-2p e, OA 3pSnT7 ‘ y
e D Deletz ™mE ) " MANAGING MEMBEK  Qcape MAdition
S S S A Lo {GRECORY- SORLE——— it I
STREET ADDRESS smeeTaooress (23S W BYTH ST
CrY-ST. 2P av-stze | ERAE , A |bSeT . oy
TME 3 pele TE CRIEF OPERATWIG OF FICFR] Chonge  [Wadeidon
NAME MAME DEAN PiECIRILLD
STREET ADDRESS smeaoiess (239 W. bTH ST
ay-§7-2P erv-srze |ERIE, PA 16507
TME O pelete TiILE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS N
CiTy-ST-21P CITY-57-2P
TINE [ pelete TE [1cChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-587.27 ciTy-SE-21P
1%, | hereby certify that tha information supplied with Ihis filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cenify that the information
indicaled 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 mamber of manager of the
limited liability company or the recaiver or trustes empowered to execule thig re retjuired by Chapter 0B, Florida Statutes.
SIGNATURE: FE) H-25-02 330-756- 8513
SKINATURE ARD TYPED O nﬁr MNAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can Daytime Phors #




