0006581

2003 LIMITED LIABILITY COMPANY

UNIFGRM  BUSINESS REPORT (UBR)
DOCUMENT # L02000005073 :

1. Entity Name

HLC MANAGEMENT, LL.C.

FILED

030CT -2 AMIO: LY

Principal Place of Buginess Mailing Adciress )

420 50. NOVA RD. . 420 SO. NOVA RD. SEO0L ih‘m’ L &b

DAYTONA'BEACH FL 32i14 DAYTONA BEAGH FL 32114 TALL AHASSEE.FLO RIA

T -y i O O A
S”'te Apt. #, em Suite, Apt. #, elc. ' {1 CHECK HERE IF MAKING CHANGES

it &Stat 4, FEI Number . Applied For
j MA ld— /} l{Mﬂ/f‘i F Not Applicable

Zg [ é 8’ w Jz/ 7& '/J-W Countriz“ 5. Certificate of Status Desired O §ese'ggq£?:ci’ﬁ°"al

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—_ - - . Nama - .- .. - . N
$TORCH, GLENN D ESQ e
STORCH, HANSEN & MORRIS, P.A. Street Address (PO. Bex Number is Not Acceptable)
420 SOUTH NOVA RD.
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this staternent for the purpose of 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

Signaturs, typed o printad name of ragistarad agent and tide if applicabla. {NOTE: Registarad Agant signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Dlete TITLE ) O change [ Addition g

HAME 0SW MANAGEMENT, LLC _ NAME A

steeeTaporess | PLOL BOX 1500 STREET ADDRESS §

CiTY-ST-71P NEW SMYRNA BEACH FL 32127 CITY-S%- 2P o

TTLE [ Delete TITLE [ Change  [] Addition 5

NAME NAME P

- TOO0235 143587

STREET ADDRESS STREET ADDRESS 10012, ;ﬁa____ijlljr‘n' 002 #4500 m;

CITY-ST-2P ) CITY-8T-2P i e LI 'L

TE [ Delete TITLE . [ Change [ Addition

= : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TTE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP OITY-$T-21P

TITLE - O Delete TITLE ' [ Change [ Acdition
NAME . - NAME
, STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) ' CITY-5T-2IP

11. | hereby certify that tfe information sugiplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this reffort is true and gécurate and that my, signature shal! have the same fega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regdiver or trustee empoverad to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: slouiRED 9/L? d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd” Caytime Phone #




