2002 UNIFORM BUSINESS REPORT (UBR) FILED

+

DOCUMENT # M0{0Q0000181 - Secretary of State

1. Entity Name

_24- ok s o e

HIBC 701 LLC 03-24-2002 90036 047 50.00
Principal Place of Business Mailing Address
250 EAST BROAD ST.. STE. 1300 250 EAST BROAD ST., STE. 1300
COLUMBUS OH 43215 COLUMBUS OH 43215

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ Applied For

31 1677602 Not Applicable
Zip Country Zip Country $5_00 Additional

L L e ) 5, Cerlificate of Status Desired O _ Fes Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
SIMBACK, KENNETH ' %ezt Addressﬁo‘/‘ % Number is NQt Accemable;,
C/0 THE PIZZUTI COMPANIES v tiounal (Yix t/ S{c. B0
255 S. ORANGE AVE., STE. 1350
ORLANDO FL 32801 m Code
H Lot \nre ot FL i
8. The above namgd & terhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2,
2. i]
SIGNATURE ) : \/ LN > Udﬂ M[é/ 6 -
Signalure, tybed or printed ngme of registersd agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE [ Defete TMLE ? Clchange  [H Addition
NAME NAME Lo nal A A ?.?,LLH ‘ 4
STREET ADIRESS sTReeT ADDRESS |25 & B l% Cral SWo A0
CITY-5T-2ZP CITY-ST-2IP Coelv r tru s 6 i~ Uzzs /
TIILE O oekete TITLE s ) | [l Change [ Addition
NAME NAME ricka »wdo & Dale
STREET ADDRESS shetaoness | 250 0 £ Buead S 1o ¢
CITY-§1-21P _ _ CITY-ST-2IP Co vt Vs ' Ol Y32 )9 s
Tme [J Delete e 1T O Change (37 Addition
NAME _ RAME TJA we-s  F O aypn v
STREET ADDRESS STREETADDRESS | 2,e5 ¢ ¢f (B v ad Sk 1qe0
CITY-ST-2PP CITY-5T-ZIP Coivgalys i 9D 7 5
TIILE ] Delete T ! [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-217
TILE ] Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature, have the same legal effect as if made under cath; that | am a managing member or manager of the
xafte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANl ACOURED rensovey  Hrolvw Lt 18s. weoy

SIGNATURE AND TYPE G mmnasn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phione #

11. | hereby certify that the infarmation supplied
indicated on this report is trug and accur,;
limited liability company or tha receivi

Mar 24, 2002 8:00 am+

CR2E083 (9/01)



