e —

1]

-2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # M99000001171 "~ T

1. Entity Narme :

HFL, LLC FILED
2002 DEC 24, AMII: 15

0014945

Principal Place of Business Mailing Address

DIV, trig A
60 FOSTERTOWN ROAD 60 FOSTERTOWN ROAD UHGa0N OF on
MEDFORD NJ 08055 MEDFORD NJ 06055 iALLAHASSE ’E‘P fQLR éf\’leoANS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 993658035 Applied For
. Not Applicable

O $5.00 Additional

Fee Required

i c Zi ¢
“ip Oum{_y ® Country 5. Certificate of Status Desired

~ 6. Name and Address of Current Registered Agent - "7, Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTAITON FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signature, yped ot printed name of registered agant and title if applicabla. {NOTE: Ragisterad Agent signalura required when reinstating) DATE
o FILE NOW!I! FEE'IS $50.0Q* o AN R B
Make Check Payable to Départment of Siatf‘l';:’.}_q . :“.iu ::[i;;!q']" lﬂ '_'._U ;—:;EI: i
Due By September 25,2002 1 4f e UL E=-L3 wsli UL

9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS /CHANGES )

TLE MGR [ pelete TITLE O change [ Addition | & |

NAME CAVE, HEATHER R HAME :_l;,

STREET ADORESS | 60 FOSTERTOWN ROAD STREET ADDRESS 2

CITY-ST-2IP MEDFORD NJ 08055 CITY-$T-21P o
o

TITLE [ Delate TITLE O change [ Addition | O

e e 2/30/02--01017--010 %100, 00

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CiTY-ST-2IP

me | T T T o T Ooeee K me” ~ - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE O pelete TILE [] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIME O petete TILE [ Change 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS ™

CITY-ST-2P CITY-ST-ZIP

indicated on this report is true andiafcurate and that my signagre ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re: e

r g trust mpowere uteﬁ report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___\S M‘%#E (QUJRED

SIGNATURE AND TYPEC OFRRIRYER NaliE BF Bandlic Mandailg MEMREA, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

11. | hereby certify that the informatiory supplied with this fling does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ite
s




\"b i - ' i -
T 2002 DEC 21,
FLORIDA DEPARSTMENT OF STATE . DIY.LiON OF 00
Jim Smith SLUN OF O
Secrlelz;ryrcr)}fIState i ALLAHASSE

December 2, 2002

HFL, LLC
80 FOSTERTOWN ROAD
MEDFORD, NJ 08055

SUBJECT: HFL, LLC
Ref. Number: M99000001171

We have received your document for HFL, LLC and your check(s) totaling

$50.00. However, the document has not been filed and is being retained in this

office for the following:
There is a balance due of $100.00.

If you have any further questions concerning your document, please call (850)
245-6043. ,

Joey Bryan
Document Specialist _ Letter Number: 602A00064004
Tax Liens '

Divicion of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314

ED
AHII: 45

RPORATION
E, FLORIDA :




