FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8-00 am -

DOCUMENT # [ 97000000183 Secretary of State

1. Entity Name
_05- ok s e
H.KL., L.C. 03-05-2002 90017 041 55.00

. B iling Address
c/o Cardinal Capital Corpa.GU

- ) NWW 930510
150 Algoma Road E PALM-BEACH FL-33401

e K

Mgy -1- o] . '
g PadmTReach,—EL. 33900/ e AT RN
B L Apt. #, ele, DO NOT WRITE IN THIS SFACE
’ ————
\"Cl'ly'a:-:luu::—_______‘_‘_ & State &, FEI Number 65 D Applied For )
_ _ _ f«-—- m el . - EEN 728407. Not Applicable
2Zi i t iti
P Country zp Couatry 5. Certificate of Status Desired E $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
KRASKER’ PAUL A ESQUIRE Street Addrass (P.O. Box Number is Not Accepltable)
MOYLE, FLANIGAN ET AL.
625 N. FLAGLER DRIVE, 9TH FLOCR
WEST PALM BEACH FL 33401-40256 , ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registerag’ agent and tille i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
13 MGRM O betete TITLE . [J change [ Addition
NAME KUKWA-LEMMERZ, HORST NAME
STREET ADDRESS o AGEER-BR=STITE BT f R STREET ADDRESS
CITY-ST-21P WE ) - - = [ Coy-ST-ZIP
TITLE o / ) . TILE . [ Change  [J Addition
NAME . ] . e . NAME
_STREETADDRESS | .~ T ) o) sreETADDRESS.|. . . . o - - s

oirv-sT-2p - ¢/o Cardinal Capital Corpd tn-srz°

e N TILE [ Change  [] Addition
* NAME - TS0 Algoma—Roaf————— . A MMET - T ot e T e T

STREET ADDRESS 2 STREET ADDRESS

CITV-STI-ZIP Palm Beach T, 23480 CITY-ST-2IP

TITLE [ Detete THLE [J Ctange  [1 Addition

NAME - NAME

STREET AQDHES’% STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIF

TITLE ‘e {J peiate TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TMLE 1 Derete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP ‘

11. | hereby certify 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

FIEY A SUCE Y & ok —— é
é(, Lt L3 ) oo &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (9/01)



