2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #

1. Entity Name

HR II, LLC

M99000002014

AT e

FILED
B1APR 20 £¥11: 2
CORPORATIONS

Principal Place of Business Malling Address - -
DIVIZION OF
5040 EAST SHEA BOULEVARD. SUNTE 264 S0M-EAST SAEA BUDLEYARD3HITE-204 - ;
SCOTTSDALE AZ 85254 —SCOTTSDALE-AZ- 8525 ! ALLAhASSEE.-FLORIDA

NI

FL

2. Principal Place of Business 3. Mailing Address
Po Boy 9220
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. Cvo GWNTAFE . CA 860971115 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
q 20677 U 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
cr CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324

City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. o

Signature, typad or printed name of registar-ad agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ¥ 0. ADDITIONS/CHANGES
TILE MGRM [ Detete TILE IR Change (1 Addition
N WOLLAN, DONALD N NAME Dosard Wellar
STREET ADDRESS | 17676 VISTA RANCHO smerraonness | (P SBS W QGpvenlRo e,
carv-s-2e | RANCHO SANTA FE CA 92067 CiTy-ST-21P LAS |Soas NV 891y
TLE MGRM [T Delete TILE : & Change ] Addition
HAME PARADIGM INVESTMENT GROUP, LLC NAME
STREET ADDRESS | 1066 MUIRLANDS VISTA WAY seronness | S BS WL Cgvenbe o,
or-s2¢ | LAJOLLA CA 92037 av-stze | LAS egas NV STIE
TiTLE [ pelete TIRE . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
L o JOCSTDP Po I T I 1 W O Lo L e (] e SRR S
Tme O vekte e T IR 2T S0 1 ——0 TR 10 Addiion
NAME NAME skans, 00 skssh], 00
STREET ADDRESS STREET AODRESS
CITY-ST-2IP g cry-st-ze
THLE [ Delate TILE [ change (] Addition
NAME NAME '
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILEY 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-51-21P

limited liability compasny or

oy
T

Y B =
L aspn

SIGNATURE: . dedd T

"5

] D)

..\” PRy
b " 1
el

11. | hereby centily 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr ocath; that | am a managing member or manager of the
e receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

#sfo L

MARAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #

4v 8110200

CR2E083 (11/00)



