2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  M9B000000721 FILED
HM VENTURE Il, LLC . .
01 23 M8k 7
— : — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSE‘E. |FMGR«§EJA
3333 MICHELSON DRIVE 3333 MICHELSON DRIVE ' S
SUITE 700 SUITE 700 . ’ A }
IRVINE CA 82612 ) IRVINE CA 92612 !
S — P
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & Stata 4, FEI Number ! Applied For
) . 33-081 174q . Not Applicable
ap o Cogmry _ B Z_ip - . L Country . 5. Ceﬁili_c%.nel of Status Desiredr Im| ?ese-geoqﬁff:étionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |
S, BARRY TPavic Easrimaan
AIKENS, Street Address (P.O. Box Number is Not Acceptable) .
13000 SW 5TH COURT o Swre 710
DAVIE FL 33325 ,
Ci ! 5 ZipC
"Tarthrhacs & ' FL ;2,7‘1195033

the purpose of changing its reglstered cffice or registered agem of both, in the State of Florida.

- - e 747,9(__,

8. The above named entity.submits this state
' él.c@ :
_SIGNATURE

Signature. typed or printad nama ofreglstared agent and tite if g it applicable. . (NDTE Registarad Auent sngnature reqmrsd Anen reinstating) DATE
-3 l“‘ TN ‘::!l — ._..... -"“
FILE NOW!1II FEE IS $50.00 SOO0I0 S 0025 - =
Make Check Payable to Department of State Ly Lbr_ 01— llU r:_-"l Iy
B 5 ﬂ O #0000
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
mE | MGR 3 Delets TILE i [*1 Change ] Addition
NAME VI, LG NAME !
STREETADDRESS | 3333 MICHELSON DRIVE, SUITE 700 STREET ADDRESS
ory-si-2P | [RVINE CA 92612 OITY-5T-2P :
TE - O Delete THILE : j, O Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP o ) CITy-§T-2P
e [T Delate ME . _ , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP |
TITLE 1 Delete me l ) Change  [] Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-S7-2IP '
me ’ - O petete e ' [ Change 3 Addition
muﬁ’ NAME )
STREET ADDRESS STREET ADDRESS |
CITY/aT-2IP CITY-§T-2P
mh O3 Delete e ] [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
{ITY-5T-2IP CITY-ST-ZP

11. | hereby Gertify that the information supplied with this filing does not gualify for the exemption stated in Saction 112.07¢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 Jegal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver oL frustee empowered to execule this report-as required by Chapter 608, Florida Statutes,

Xy ¢a°,
SIGNATURE: e A L M vasyrei it PHT. 253-4T04

W i
SIGNATUREAND TYPED BA PRINTED NAME OF SIGNING MANAGING IIEIGBER MANAGER, OR AUTHORIZED REPRESENTARVE Date H Davtime Phone #

=i

CR2E083 (11/00)



