2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M01000002740 FILED
1. Entity Name
HM INVESTORS, LLC 03 SEP 29 AM 91
Principal Place of Business Mailing Address (‘)“f ﬁ“" ' |
I‘t r
4465 W. GANDY BLVD.. SUITE 750 4485 W. GANDY BLVD.. SUITE 750 TALL A Hm
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ||I|‘II“ ”I ||||I ||||||I“| I|m “m“"l ||l|| HI" |“ lllm lI“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. q [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, ,‘EJ Number  §8-3720805 Applied For
Mot Applicable
Zip-_ ] Cour-mt‘r-y o . jip o ) Ciuntry— 5 Certificate of Status Desired O gg'gg‘lﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J
2202 N. WEST SHORE BLVD., 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City = FL Zip Cade

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
Signatura, typed or printed name of registered agent and titia it epplicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. + ADDITIONS/CHANGES
TITLE MGR [ Celete TITLE [ Change [ Aadition
NAME KADOW, JOSEPH J NAME
stReeT anoRess | 2202 N WEST SHORE BLVD., 5TH FLOOR STAEET ADDRESS
CITY-ST-21P TAMPA FL 33607 CIvY-ST-2IP
TITLE MGR [ pelete TITLE ,_p Change [ Addition
e
M HOURIGAN, KEVIN e gL i A= I S
sTRee ooress | 4465 W. GANDY BLVD., SUTE 750 STREET ADDRESS 03/29: U:J-—UIU‘HS-—U{‘J ‘--‘*'- U-DU
CITY-ST-2P TAMPA FL 33811 CITY-ST-2IP
TITLE .- Clpelete . _Q TME . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-$T-21P
TITLE 1 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP / / CITY-ST-2P
" - 7

g dats not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {7 Ste= AR OERED Q-25-03 (8i13)903-014 |

smn.rrun( 'aHD TYPED OR PRINTED NAME OF STSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. | hereby certify that the information
indicated on this report is true and

oNET08

CR2E083 (4/03)



