FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT # |98000000096 = .g Secretary of State

1. Entity Name
05-13-2002 90206 003 ****50.00

HHLITE SAFETY SYSTEMS, L.L.C.

ot
Principal Place of Business Mailing Address
26 W. CAMBRIA DR, P.O. BOX 33165 TUVIGY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
91 1897207 Not Applicable
Zi Count Zi Count; i
P uniry P & 5. Certificate of Status Desired 0O $5.00 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e e L el .= Name »-we = om0 e L e — - - e
HYMER, JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
14255 US HWY 1
STE 205
JUNO BEACH FL 33408 : : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent ard titla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
e e Make Check Payable to Department of State
N C o Due By May 1, 2002
9. , MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES _
e MGR ] Delele TLE mS . €%, [fange [ Acition
v HYMER, JEFFREY | e Agmer Jetfrey k.
STREETADDRESS | 14255 US HWY 1 - STREET ADDRESS A0, Cambria De.
CITY-ST-2IP JUNOQ BEACH FL 33408 CITY-5T-2IP \Oalm (beach gar'duu‘\si PL— 3 IE
TITLE [ petete TITLE : ) [ ¢change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .. I -
. - R TR -
CITY-57-2IP S RTARINELo N vy 2y &)
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-87-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida 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 10 execule this report as reguired by Chapter 608, Florida Statutes.
SIS HTINRE W@ﬁg"@fﬁ {
sianaTure: (L SEHTIARE REGEIRE Amec H4(29l0a  Bbicqu-03

SIGMATURE AND FYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER-SRAUTHORZED REFRESENTATIVE Dale Pavtinng Prona &

CR2E083 (9/01)

;




