2001 UNIFORM BUSINESS REPORT (UBR) RS

DOCUMENT #
1. Entity Name
HRW PROPERTIES, L.C.

200357

FILED
C1AFR 17 PH 2: L3

Principal Place of Buginess Mailing Address

100 2ND AVENUE SOUTH
SUITE 800
ST. PETERSBURG FL 33701

SUITE 800

100 2ND AVENUE SCUTH

ST. PETERSBURG FL 33701

SECRETARY DF STATE
TALL ANASSEE, FLORIDA

AOARR IR ERARERAD AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3054803 P Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cortificate of Status Desired B/ Foo Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglsterad Agent
Name
HOUGH, WILLIAM R. Street Address (P.0. Box Number is Not Acceptable)
100 2ND AVE. SOUTH
SUITE 800
ST. PETERSBURG FL 33701 City FL | ZpCoce
8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. b
SIGNATURE
Signature, typec o printed name of registerad agent and title if applicabla, (NOTE: Registerad Agen! signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE M [ Delete TILE ’ [ Change  [J Addition
NAME HOUGH, WILLIAM R NAME
steeranoress | 100 2 AVE S., STE. 800 STREET ADDRESS
CITY-51-2IP ST. PETERSBURG FL CAY-§T-2P
TLE M ] Delete TITLE _ o . hange [ Addjtion
NAME HOUGH, W. ROBB NAME 1200 UU}?_‘;' T ::'-'-:Eréj f -
STREET ADDRESS ( 100 2 AVE S., STE. 800 STREET ADDRESS ~(4; r-D'_ 91“‘“'“3—“#-’—___",‘;122
orv-stze | ST. PETERSBURG FL . CTy-ST-2P wkeSh, 00 b5, 0
e M . 7 Delete TLE O change [ Addition
NAME FEINBERG, HELEN HOUGH NAME
STREET ADDRESS | 100 2 AVE $., STE. 800 STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TmE i Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CiTY-ST-2IP
TTLE [ Delete TITLE [(IcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE L [ Delete ime ) change [ Addition
NAME - NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

'7”/ 395 §¢92-

SIGNATURE:

Y-lt-0!

Dgﬂime Phona #

a L —m omm

CR2E083 (11/00)



