2003 LIMITED LIABILI

R |

FILED

TY COMPANY Mar 12, 2003 8:00 am

2/
UNIFORM BUSINESS REPORT (UBR) Secretary of State
wkAAS S ()0
DOCUMENT # L0O2000006380 02-26-2003 90030 014 ****55
1. Entity Name
HLN, LLC
Principal Place of Business Mailing Addrass
3505 NORTH GALLAGHER ROAD 3505 NORTH GALLAGHER ROAD
DOVER FL 33527 DOVER Ft. 33527
T v AR v
Suite, Agt. 4, elc. Suite. Apt. #. etc. O CHECK HERE IF MAKING CHANGES
* City & State City & State 4. FEl Numbar ! Applied For
OA=0L0] o gy Not Applicable
Zp Country Zp Country $. Certificate of Status Desired K ?ase'ggqumw
8. Name and Addross of Currant Registersd Agent — == - 7..Namo and Address of New Reglstersd Agont =—— - =~ -— —+J~-=
S ey S e S e -Ngm—e*ﬂ B . i — D ———— —1. .
" ROBBINS, MICHAEL H ___ — R —
101 EKST KENNEDY BLVD. SUITE 2800 Strest Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33802
City "FL | @ Code
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the cbligations of registered agent.
SJGNATUHE tYped o priniad name of 'egistered agent and e i appiicable. (NCTE: Regisiorsd Agant signatvg recuired when relnatating) DAYE
FILE NOWI! FEE IS $50.00
Make Check Payabie to Florida Departmant of State
. Due By May 1, 2003
9, - MANAGING MEMBERS  MANAGERS 10 ADDITIONS/ CHANGES
TTE A Gl J Defete e O chage [ Adaiion | &
STREET ADDRESS ‘E};‘;o%'%a_( \ s o STREET ADOAESS 2
CIFY-S7-21p Dove, FC 22527 Crv-ST-2PP . 8
TLE W\W)_ 5 "32;/[] Delete MRE Ol charge [ Adaition g
NAME g‘ts_p oo Tia) HAME
STREET ADDRESS 250 eu—l\o\w m STREET ADDRESS
OITY- 5T- 210 Dowviy, EC 225k CITY-ST-2P
TRE - -~ [ Deiete e - DO change [ Agdition
NAME %_,,, I i, -
STREET ADORESS g T T T TN STRERT ADoREss '
CITY-$1- 2P CITY-ST- 2P
TiFLE ] Deste TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ory-S$1-7P CITY-$1- 2P
TmE O peleta g O Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
SiTY-$1-2P - OTY-ST-21p ,
TILE 3 Dalete TILE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CY-ST-21P

11. | hareby certify that the information
indicated on this report is true and

limited ijability company or the receiver

Sﬁd.

supplied with this filing does nat
accurate and that my signature shall
trustee empowered to execute this report as required

egal effsct as if made

qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
have the sarme i ff under oath;
by Chapter 608, Fiorida Statutes,

that t am a managing member or manager ol the

'SIGNATU‘QMEH.;_

AND TYPSI OR PRINTED NAME OF B1GNING MANAGNG

MEMBDER, mlialﬂ. GR AUTHORIZED REPRESENTATIVE

Jadha _ 8ruq.g




