2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Ngme
HCMF ACQU_IS!TIO_NS.‘:.‘II,_

LAy et

M99000001401

LC.

AND
FILED

QOMAR 27 AM G: Q4
SECRETARY OF STATE

Mailing Address

1480 SOUTH MAIN STREET
BLACKBURG VA 24060-5528

nT
Principal Place of Business

1480 SOUTH MAIN STREET
BLACKBURG VA 24060

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Jl e
. HHWMNMM\|!|||||I|}IIIIINIH||\

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For
54'1869260 Not Applicable
ap ‘Cmm"y Zlp Country 5. Certificate of Status Desired [ feseggq Additionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Lt et Name i .
BROWN' CALVN B Street Address (P.O. Box Number is Not Acceptable)
COLLINS, BROWN, CALDWELL BARKETT
756 BEACHLAND BLVD.
VERQ BEACH FL 32963 City FL | e Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. *(NOTE. Registerad Agent signature réquired wher: rainstating) DATE
_ .FILE NOW!!! FEE IS $50.00 ;
- Make Check Payable to Department of State
9. o T MANAGING MEMBERS { MEMBERS 10. ADDITIONS{CHANGES
TILE MGR ) ] detets TITLE [l changs  [] Additien
awe CRANWELL, WILLIAM C MAME
sveeet moosess | 1480 SOUTH MAIN STREET TREEY ADDRERE
are-#-7P 1 BLACKBURG VA 24080 EITY-37-2IF
TITLE ] petotn TITLE (3 changa [ Additton
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-$7-TIP
Tme ] petts TITLE [J coange [ Addrtion
NAME NAME L. -
STREEY ADDRESS STAEET ADDRESS eI LI F I ey I s g I e R
CITY-87- 2P CITY-3T-TIP g/ ﬁ';TJD-—-D IEJJ';"q"—DEI =
Tne O] dowet me Q2 A M T A
NAME NAME
$TREET ADDRESES STREET ADDRESS
CITY-ST- 217 CiTY- ST-OF
TME O potets T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
egy-s1-Ip CITY-§71- 1P
[ Deters TILE Clechanga [ Addition
NAME NAME
ADDRESS STREET ADDRESS
CITY-$T-IIP I CITY-ST- 2P

11. | heraby 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 infermation
indicated on this report is true and accurate and that my signature shall have the same tegal 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 r

SIGNATURE:

_BIGNATURE AND TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

required by Chapter 608, Florida Statutes,

/'Z.—fB (“ ;q

540 5525/8Y]

Data Daytime Phone #

gy ¥06SL00

CR2E0B3 (9/99)



