FILED

&
.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am |

DOCUMENT # LOO000001790 Secretary of State

1. Entity Mame
05-06-2002 90132 041 ****50.00
HHH&R LLC .

i I .
~GOCONUT CREEK-EL-233073

Principal Place of Business Mailing Address

| 4737 &,

T

DO NOT WRITE IN THIS SPACE

L

2. Principal Place of Business 3. Mailing Address ) ‘/4 ”"”I“ I” "
Aarerze foe “777 4. %//WC -
Suite, Apt. #, etc. " Suite, Apt#, etc. 7 /7

4

s e A e | [

?Zép / ‘{{’ M Zip y;l?r ¢ r Cy! t:ry /@ﬁ % 5. Certificate of Status Desired O a‘sﬁ'gg‘ L;::i;;‘tional :

6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

L s i S e s s = Name = == P e
:lfsgl(ma ?J[;ﬁEN W Street Aduress (P.O. Box N_umber is Not Acceptable}
COCONUT CREEK FL 33073

City FL Zip Code

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

SIGNATURE i
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regristerad Agent signatura raguired 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
TILE MGRM O Delete TITLE MeR [ Change E’ Addition
N HOEKSTRA, ALLAN W NAME Ron Hi€sch
STREETADDRESS | 4460 NW 83 DRIVE STREET ADDRESS Y722 Lo A\_L/% AT A v
CIY-57-2IP COCONUT CREEK FL 33073 Cire-St-iP PerPr  Geac M Fr-— A3
TITLE MGRM O Delete TLE . ' [ Change L] Addition
NAME HAYES, DAVID A NAME
STREET ADDRESS | 3235 N.W. 64TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33406 CITY-ST-7P
e I T ’ " O pelete mE h o7 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTY-ST-2IP
TITLE O Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 liabiiity company or the receiver or frustee empowared to exacute this report as required by Chapter 608, Florida Statutes.
)
SIGNATURE: (é%@’\JAGQE VeERED //J/ il S/ 4772 Y
EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dan Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME o?sq;uma

CR2E083 (9/01)




