2001 UNIFORM BUSINESS REPORT (UBR)

N Leviadd

DOCUMENT #  M99000001401 LED Y
1. Entity Name F ‘ L
HCMF ACQUISITIONS, I, L.C. M 9 11 é
01JaN30 P ;
- =~ TATE
Principai Place of Business . Mailing Address Sn; EF:E U\R\Jg Y ESEIB
1480 SOUTH MAIN STREET 1480 SOUTH MAIN STREET TALLAHA SSt
BLACKBURG VA 24060 BLACKBURG vA 24060
S S 10 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Gity & State . 4. FEI Number Applied For
_ 54-1869260 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired - [J fg'ggqlﬁf:;“u"al
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Reglistered Agent
. Name B
BHOWN, CALVIN B . Street Address (P.O. Box Number is Not Acceptabie)
COLLINS, BROWN, CALDWELL BARKETT
756 BEACHLAND BLVD.
VERO BEACH FL 32983 Gity FL | ZrCode

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

CR2E083 (11/00)

Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITE MGR ' [ oelete TITLE [Jchange  [] Addition
NAME CRANWELL, WILLIAM C NAME
STHEET ADDRESS | 1480 SOUTH MAIN STREET STREET ADDRESS
Cm-STZF | BLACKBURG VA 24060 Gumy-ST-2P
TLE [ pelets TITLE ‘ E] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =100 I%!;j ? EE29r7rS—B
CITY-5T-2P LTy -ST-2IP 9/01--0 []22—-0“?
JTRE Y o me | - FRREOUL UL vt fion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Detate TIME : [ Change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-ST-21P
TINLE O Delete TITLE ’ ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleta THTLE {Ochange 3 Addition
NAME - ' NAME
STH.- STREET ADDRESS
CITY-5T- 217" CITY-ST-2IP

jon stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
al effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

SIGNATUB: L W W Sep-552. -4/8

SIGNATURERHD TYPED OR PAINTEG NAGE OF WanTRG MANAGINA-TIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 < 2 / Daytime Phona #
r—_

11. | hereby certify that the information supplied witl Tploes not qualify for the exe

|nd|cated on this report is true and accur e

X




