2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
ARD

DOCUMENT #

1. Entity Name

HRW PROPERTIES, L.C.

Z00357

FILED

00 APR 26 PM L: 09 :

SECRETARY OF STATE
L F TIASSEE, FLORIDA

A

Maliling Address

100 2ND AVENUE SOUTH
SUITE 800

Principal Place of Business ‘
100 2ND AVENUE SOUTH
SUITE 800

ST. PETERSBURG FL 3370t

ST. PETERSBURG FL 33701-4337

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ AT 9N
City & State City & State 4. FEI Number Applied For
59-3054803 Not Applicable
Zip Country Zip Country - . $5.00 Additional
_ 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
R Name
- HOUGH, WILLAMR: - —- - ... e T Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE. SOUTH
SUITE 800
ST. PETERSBURG FL 33701 oy FL [ 200
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
Signature, typad of printed name of registered agent and ttie if applicable. {NOTE: Registersd Agent signature required when reinstaling) DATE
. FILE NOW1!! FEE IS $50.00
"fdake Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
ILE M , ] Detote TIMLE [Jchange [ Addition | §
NAME HOUGH, WILLIAM R NAME %
sweer aponess | 100 2 AVE S., STE. 800 STREET ADDRESS @
cITy-g1-21P ST. PETERSBURG FL CITY-81-21P u
o
TITLE M [ petote TILE Cehange [ Agditton | O
wwt | HOUGH, W. ROBB TOOOD3IZ4995 7~
sreeet avoress | 100 2 AVE S., STE. 800 STREET ADDRERS ~05/12/00--0102 E‘_Dl 7
orv-srme | ST, PETEHSBURG FL cITY-31-2P #t###‘-gq, O sdddtS )
T M . . ) [ bedetn TTLE (] changs  [] Additicn
NAME FEINBERG, HELEN HOUGH NAME
staee aooeess | 100 2 AVE S., STE. 800 STREET ACDRESS
CITY- ST-2IP ST. PETERSBURG FL CHTY-2T-2IP
e .. ... ~- - [ petetn TITLE - [ change [} addition
NAME NAME PR
STREET ADDRESS STREET ADDRESS
TITY- 2T-2IP CITY- 81-TIP
TITLE [ petotn {1113 [ changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- ItP CITY-2T-21P
T [ petete TITLE [Jchanga [ Additien
4
NAME NAME
STAEET ADDRERS | . STREET ADDRESS
Y yT-IP CITY- ST-2P
11, | hereby certify that the information supplied wilh 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 under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trnqmq amnawared to exgoute lhl repott as required by Chapter 608, Florida Statutes.
- bey) Y
SIGNATURE: =R ) ’? 00 (75N ¢95-%R%>-
: ‘ . SIGNATURE ANDTYPED t on PRINTED NAME OF SIGHtnU ununumu MEMBER OR MANAsEp/ Date Daytime Phone #




