2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

HF WINTER PARK LLC

MS9000000786

Principal Place of Business

1701 LEE ROAD
WINTER PARK FL 32789

Maiting Address

1701 LEE ROAD
WINTER PARK FL 32789-2161

2, Frincipal Place of Business

3. Mailing Address

BINIAR (AR AT

Suite, Apt. #. etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Num% Applied For
_2,2 - bfgg/( Not Applicable
Zi i -
ip Country Zip Country 5. Certificate of Status Desired $5_00 .ﬁddltlonal
e N i o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =~~~
Name

M.D. CARLISLE CORP. OF FLORIDA
1701 LEE ROAD
WINTER PARK FL 32789

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

City

FL ' Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registeéred agent and title if applicable. {NOTE: Reg/sterac Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 0. ADDITIONS { CHANGES
TITLE MGRM' O pelets Tme [lchange [ Addltton
NAME FELDMAN, HARRY WAME
steEev aooeess | 1701 LEE ROAD STREET ADDREES
CITY-$1- 1P WINTER PARK FL 32789 CITY- 87-2IP w 3] Q-J[ / OO
TTLE ’ [ petets TIMLE O [ changs 7] Addltien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST P [ e L m e —-——g-eiy- TP |- T s T T e T T
TILE 1 peteta TNE _ (| Ghengo O Addition
MAME ‘ NAME 200N 12805l e ey
STREET ADRESS STREET ADDREES A28 01 mIR-—00s
Y- $T- 2P cITY-81- 1 EEeERCn 00 weEsSs D0
TITEE [ petetn TITLE [0 change  [_] Addiion
NAME NAME
STREET ATDAESE STREET ADRESS
CITY-41-21P GITY-§T-21P
iTLE T Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
“eny-st-np cITY-$T1-ZIP
TITLE (1 petata TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-TIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’W& S, 52 EQUIEED, )

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

o ppo

Date

7/_@% 2/ -0606

Dayyme Phone #

av 0520000

CR2E083 (9/99)



