2003 LIMITED LIABILITY COMPANY . FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # M01000000134 Secretary of State
HOF“ZON CHAHTERS. LLC 01-29-2003 90044 011 ****50.00
Principal Place of Business Mailing Address
1407 ROUTE 9 : 1407 ROUTE 9 y j
CLIFTON PAR 12065 CLIFTON PAR 12065 «UU1 U d 3 U
Merir o Neaw or
RS e INWENT IR REMA
1407 Rpute. 9 /427 Q;awﬂo 9
Suite, Apt. #, etc. o - .|, Sutesptkec o [0 CHECK HERE IF MAKING CHANGES
Conly ‘Té-' j;e %.fv_ N y & iTate Pg_x‘y_ A) \[ 4, FEI Number NOT APPLICABLE :pfizt:) IF'::;bFe
(! O i
Zip Country -Zip Country - . $5.00 additional
. - ) . Certifi Od h
Ia@bi’)——' US A_ léObLS Ug/T' 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREAZEALE, HOPKINS P I _
5053 OCEAN BOULEVARD Street Address {F.O. Box Numnber is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code ]

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatue raquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
- ' Make Check Payable to Florida Department:-of-State | - e
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM (T Delete TTLE . O Change [ Adeition
HAME IRIE HOLDINGS CORP. . NAME
STREET ADDRESS l| 407 HOUTE 9 STREET ADDRESS
CITY-S8T-2P CUFTON PARK NY 12065 CITY-ST-2iP
TITLE [ Deleie TITLE O changs  [] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP R .
e [ peiete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ ' O pelete THLE [Jchange [ Acdition
NAME NAME )
“STREET ADDRESS ™ — STREET ADDRESS—{——— - - -
CITY-ST-2IP : CITY-§T-2IP
TITLE . 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP : . : . CITY-8T-2IP !
TILE " [ Delete TMLE [} Change [ Addition
NAME . NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 'W Vit UAE RECEABETE Dien 1 /5800 S =305 ~[92D

SIGNATURE AND TYPED QR PRINTED MAME OF SéNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #

CR2E083 (10/02)



