|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000001401

1. Entity Name

HCMF ACQUISITIONS, II, L.C. /

FILED
Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90166 025 ****50.00

Mailing Address

1480 SOUTH MAIN STREET
BLACKBURG VA 24060

Principal Place of Business

1480 SOUTH MAIN STREET
BLACKBURG VA 24080

2. Principal Place of Business 3. Mailing Address

NN AR MR

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 54.1 869260 Appiied For
Not Applicable
Zi t Zi t
P Courtry ® Country 5. Certificale of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - el Mame _ __ — .-
BROWN, CALVIN B
COIiJNS BROWN, CALDWELL BARKETT Street Address {P.C. Bex Number is Not Acceptable)
L} 1
756 BEACHLAND BLVD.
VERD BEACH FL 32963
" City FL Zip Code
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registeted agent and litla if applicable {NOTE: Registered Agent signature required when re:nslalmg) DATE
o T
: . FILE NOW!!! FEE iS $50.00 .
+ Make Check Payable to Department of State
Lo Due By September 25, 2002 .-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O Delete TMLE O change ] Addition | &
NAME CRANWELL, WILLIAM C HAME %
STREETADDRESS | 1480 SOUTH MAIN STREET STREET ADDRESS @
CITY-ST-21P BLACKBURG VA 24060 CITY-ST-2IP W
1
TITLE £ Delete TITLE [ Change [ Addition | S |
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-S7-21P CITY-ST-21P |
TILE O oelete TITLE [J Change [ Addition |
NAME - “NAME -~ |
STREET ADDRESS STREET ADDRESS °
CITY-ST-2IP CITY-S1-2IP |
TITLE O Delete TITLE [ Change [ Addition i
NAME NAME X
STREET ADDRESS STREET ADDRESS '
CITY-3T-21P CITY-ST-2IP |
TITLE O pelete TITLE [ ctange () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP :
TITLE 7 pelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
11. ! hereby certify that the information supplied with this fnhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my s:gna ure shall have the same fegal egect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowgseeruls Tihis report as requw[e by Chapter 608, Fiorida Statutes.
SIGNATURE: $-5-02~ 354pss2q i85+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




