2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 04, 2003 8:00 am

DOCUMENT # MO2000001 154

1. Entity Name

HHH INVESTMENT COMPANY, L.L.C.

Secretary of State

08-04-2003 20097 048 ****50.00

Principal Place of Business

382 SPRINGFIELD AVENUE
C/O HALE RESOURGCES. INC.
SUMMIT NJ 07901

Mailing Address

382 SPRINGFIELD AVENUE
G/0 HALE RESCURCES. INC.

SUMMIT NJ 07901

JULY0% IS4

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiNumber  22-3327612 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desired. [] $9-00 Acditional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- “Name . -

KOENIG, TIMOTHY J
3158 NORTHSIDE DRIVE
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Coda

8. The sbove 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 cr printad name of registered agent and title if applicabla,

(NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

10, ADDITIONS / CHANGES

9; - ) . MANAGING MEMBERS / MANAGERS

TE MGR S 1 Detete TITLE O Change [ Addition
NAME HALE, GERALD A NAME

staceT AnoRess | 382 SPRINGFIELD AVENUE STREET ADDRESS

CITY-ST-21P SUMMIT NJ 07901 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TILE _ — i o DOloeke _ _fjome . - o _ [ Change _ [ Addition
NAME - T A “HANE i -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP OTY-5T-ZP

TMLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-ST-ZiF

11. | hereby certily that the information supplied with this filing does 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 etfect as if made under oath; that | am a managing member or manager of the
lirnited liability company ar the recaiver or trustes empowered to execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ ATPGIEI5 % BEQUIRED

SIGNATURE ANI"TYPED OR _I;I’ﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

~7-9-03 ﬁcsfm?w;.gwj

0021835

CR2E083 {4/03)



