2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HFL, LLC

‘M99000001171

Principal Place of Business

60 FOSTERTOWN ROAD
MEDFORD NJ 08055

Mailing Address

60 FOSTERTOWN ROAD
MEDFORD NJ 08055-9548

2. Principal Place of Business' .-- .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

APPRUVEL
- ARD
FILED

00MAY -] PHI2: 2|

SECRETARY OF STATE
FALLAHAS‘SEE. FLORIDA

b
|

L

1

\
i
DO NOT WH{TE IN THIS SPACE

BT
[ 1.

FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State

t

City & State City & State 4, FEI Number 1 Applied For
I . . 22'3658935 Not Applicable
b Country Zip ~Country 5. Cerlifir}a?é;of Status Desired I O -—-T$5.00-Additional
) | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTAITON FL 33324 i
. City \ FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE !
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) L DATE

t
t
!
i

a. MANAGING MEMBEHS!MEMBEHSA 10. ADDITIONS:/ CHANGES
TITLE MGR ! [ petet TILE | [ thangs [ Addiion
NAME CAVE, HEATHER R LU |
e anokest | 60 FQSTERTOWN ROAD STREET ADDRESS :
CITY-31- 2P MEDFORD NJ 08055 CITY- $T-TP |
TITLE 1 delets TImE ! [lehangs [} Atdmion
NANE NAME ( S
STREET ANDAESS R Bt —_— e
erv-stme, [ o - s - CITY-3T-7IP '
WILE- - ] peete TITLE _ | [Jchangs  [] Additien
m e SO000325101 5——8
STREET ADDRESS STREET ADDRESH -8/ 22/00--01021--005%
TITY-3T- 1P TITY-31-1P ***‘**Bp . OD *****Sﬂ » DB
THLE [ pelete e ! [Jctangs [ Adeition
RAME RAME }

I STREET ADDRESE STREET AODRESS l

| emy-st-np CITY-87-21P |

| me O pelere Tme [ (Jctamgs [ Addition
NASE NAME .

" STREET FiNEsS STREEY ADDRESS ‘[ 7
ov. el ' CITy-81-21F | g
tme ) O3 peete e [J Change ri [ Adaition
NAME NAME ' e
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP I CITY-$T-2IF f

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. l further cerlify that the information
indicated on this report is trus and agcyrate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receifef or trustee empowered to execite this 4

v/

/

UL FEQAED

rt as required by Chapter 608, Florida Statutes.

¢ Xp-v0 S0F 241 208

SIGNATURE:

SIGNATURE WD TYPED QR PRINTED'RAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

yr

CR2E083 (9/99)



