2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Ngme
H..G. ADVISORS, L.L.C.

DOCUMENT # . M98000000881

FILED
00 JAN 20 PH L: 22

Principal Place of Business

1001 BRICKELL BAY DRIVE
MIAMI FL 33131

Mailing Address

1001 BRICKELL BAY DRIVE

MIAMI FL 33131-4900

CRETARY OF STATE
TEELAHASSEE. FLORIDA.

2. Principal Place of Business

3. Mailing Address

[RRR ARG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NRAI SERVICES, INC.

City & State City & State 4. FE! Number Applied For
65‘0855235 Not Applicable
Zi Zj t iti
'P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent_ .. . L - _ ... 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptabie)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits ths statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. . MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES )

TITLE MGRM - ] peten TITLE [J changa  [] Addlition

NAmE H.L.G.-GP II, INC. NANE Qoo 1 L PRSI

areez? aoveiss | 1001 BRICKELL BAY DRIVE STREET ADORESS =021 /00--01 027 --004

or-g-ze | MIAMIE FL 33131 Y- 51- P FEREEEN 0D et 0

TITLE - [ petzte TITLE [Jehenge [ Additien

KAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 21 CITY- 31- 7P

TIE ) ] O poie TITLE _ - Dlthanga ] poditien
-""““ — Eoa R L T R ] e T = s rHiME - -~ - e - = R - - -

LTREET AQURESS STREEL ADCRESS

CITY-21- 7P CITY-8T- 7P '

TTLE [ pzterm TTLE o [Clchange [ Addition

nAME] NAME

STREEY, ADDRERY STREET ADDRESS

CITY-81-0P CITY- 31- 1P

TITLE i - [ petets TITLE hnd U [l ctangs [ Addition

NAME NAME ‘

STREET ACDRESS ' STREET ADDRESS ‘

-1 TR LYY -3T- 1 ‘

TITLE - O petete TITLE [ change  [7 addition |
g HATE !

SVREET AQDRESS STREET ADDRESS

cITY-2T-21P CiTY- 8T-I1P

SIGNATURE:

11. | hereby certify 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 effect as if made under oath; that | am a managing member ar manager of the
fimited lability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

Data Daytme Phons #




