!

- 2001 UNIFORM BUSINESS REPORT. (UBR)

11. Entity Name E D
H..G. ADVISORS, L.LC. F i L
Principal Place of Business ' Mailing Address . ' e
RY OF STALL
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE bELR ;(‘-. FLGR\D
‘i MIAMI FL 33131 MIAMI FL 23131 TALLAHA EE
2, Principal Place of Busingss 3. Mailing Address N
“3uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 65-0855235 Not Applicable
- : - —~
Zip ' Country Zp Couniry 5. Certificate of Status Desired Od $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES’ INC. Street Address (PO. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL | ZpCoce
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW1!! FEE IS $50.00 VAT
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TIE MGRM [ Delets I TLE OJChange [ Addiiicn
NAME H.LG.-GP il, INC. NAME
streer aooress | 1001 BRICKELL BAY DRIVE STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33131 CITY-§T-2IP OO S P A S e
THLE \ [ Delete TME T AN "Dl —_— ]’_f_ﬁ;‘fﬁr}gg_ — Jﬂﬁdd?'ﬁﬁ
AL - e EanErS0, 00 ks, 0D
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deete e : [ Change [ Addition
NAME NAME
_ STREET ADDRESS ) . _ . | 5TREEr ADDRESS R _ —_— - .
Tonv-si-zp T ) CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TME > O pelete TLE . O change [ Addition
NAME ~ - | :
STREET.ADDRESS STREET ADDRESS
CiTy-5.421P CImy-ST-21P
TNLE [ pelete TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - . LITY-ST-2IP

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 certity that the information
indicated an this report is true and agelyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or. the recejéer ¢r trustee empoweredo te this report agréquired by Chapter 608, Florida Statutes.

~r ey
SIGNATURE: 20 o
SIGNATURE AND TYPED cn‘fmmn NAME OF SIGNING mn@hsuazn MANAGER, OR AUTHORIZED REPRESENTATIVE . Data Daytimea Phone #

£¥.8000

v _.

CR2E083 (11/00)



