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DIVISION OF CORPORATIONS

.. DOCUMENT # M02000002051 i

Name and Mailing Address

0016879 01 MB 0,309 «+AUTO  T! 0 0615 900719-522932

1|19 11 | P PP 1 4 1Y Y T PR PP P P
HGU, LLC

S ARGEES o A

2. New Mailing Address 4. State/Country of Formation
~ DE
cay, State, Zip T - 5 Daté Urganized or Guaified B it
To Do Business in Florida 08/07/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
5132 VENICE AVENUE 35-2163508 -
Not Applicable
LOS ANGELES CA 90019 : :
City, State, Zip 7. 85.00 additional Fee required
CERTIFICATE OF STATUS DESIRED [ |RSSMpanoluh gl
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
CROSSMAN, SCOTT
2464 EAST MICHIGAN STREET Street Address (P.O. Box Nurber is Not Acceptable)
ORLANDO FL 32806

City FL Zip Code

10. |, being appointed the registered aq

Signature of
Registered Agent _____

ATURE REQUIRED

N " REGISTERED AGENT MUST SIGN

11. MNames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM HAZZARD, STEVEN A 5132 VENICE AVENUE

J— B U S JEU —- ———— -

LOS ANGELES CA 80019

D002 4532000
(171330104 =002 we(50.00 |

s

AL)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for ii"chapter 868, F.S. | further certify that when
filing this reinstatement application the reason for dissaliifon has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited lizbility rz= haviDeen Aty e yormation indicated on this application is true and accurate, and my signature shall have the same legal effect

! as if made under oath.

El'ligr?:st;l:rrleg(:\'f%':mberfl\m@mage ——S-H{-— ‘ , ¥ ‘ _. g Date f//‘/é}_ Daytime Phone@Zﬁ)_?_B_?' Wik sy

CR2E0B4 (7/03)

Typed or printed name of signing Manaaging Member/Manager o o



