2001 UNIFORM BUSINESS REPORT (UBR) | -

DOCUMENT #

1. Entity Name

HHHS&R LLC

LOOOOOOO};?Q"EO

FILED

01 MAY -7 PH 5:28
SECRETARY OF STATE

Principal Place of Business

3235 N.W. 64TH STREET

BOCA RATON FL 334% BOCA RATON

Mailing Address
3235 NW. 64TH STREET

TALLAHASSEE. FLORIDA

MRRAR M

FL 33496

2. Principal Place of Business

ybo Nus 63 ﬁr,“vL

3. Mailing Address

LYy Go N Lo

G2 PRIV

Suite, Apt. #, etc.

Suite, Apt. #, ete.

HJi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Co Conu( CREE . - Cace '-'\.J(]_ CABER ; g . 9y~ 339 Y b N Not Applicable
‘319‘80'2 3 %’ng\&&, 'gggo'z 3 Country §. Certificate of Status Desired ?eseggq L‘:g:;ﬁ""a' (

6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
Name }

HOEKSTRA, ALLAN W
17305 S.W. 78TH COURT
MIAMI FL 33157

RoSKSTRA. ALt W,

Street Address {P.0. Box Number is Not Acceptable)

U Ge N 63 PRIVE

Ve 000 wof CRESH, FL | 8%873

8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ALlAn W . Yo & GITRPA,

Y30/ \

Signature, typed or printed name of registered agent and title if applicabla.

Make Check Pal 'Ll;ie fo Depﬂnment of State

7/
|
(NOTE Registerad Agert signature requirsd when remktating) DATE
T

% ‘15; en s el : = =
Fl % m FEE 1535000 Co-TRaCi4 226 L 25— —H
LE NOWI F ; $5 a/ _!-_-!S‘Ijgll_.r’ﬂl_-—i_]ﬁjé’b““gﬂj
#HPESD, 00 eekeDD. 00

Lk

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
CTIME MGRM S pelete TMLE M G RMWm [Jchange (] Addition
RAME HOEKSTRA, ALLAN W NAME HoE RSTR A, ALLAN b
stheeT acoress | 17395 SW 78TH COURT STREETADDRESS | L) e (N W9 L3 ARIWE
crv-si-ze | MIAMI FL 33157 CITY-ST-2P Ccoaowd] CAESK . .. 3301¢3
TIME MGRM 1 Detete TLE [ Change [ Addition
NAWE HAYES, DAVID A NAME
STREET ADDRESS | 3235 N.W. 64TH STREET STREET ADDRESS
ory-st-zp | BOCA RATON FL 33496 CITY-ST-ZIP
e ' O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE 1 Delete TITLE [} change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2IF
TITLE [T Delete TITLE [ change  [J Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS* |- -
cm-sr-zw’l CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not

qualify for the exemption stated in Sgction'119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this rport as required by Chapter 608, Florida Statutes.

&

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAN;.GER. OR AUTHORIZED AREPRESENTATIVE

SIGNATURE:

P~ B~ 6857

Daytima Phons #

RS

Data

4v 8889100

CR2E083 (11/00)



