2002 UNIFORM BUSINESS REPORT (UBR)

"1. Entity Name

HARRY K. HIMMEL, LLC

DOCUMENT # LO0000001922

AN
\_Ij

Principal Place of Business

16300 GOLF CLUB ROAD. SUITE 204
WESTON FL 33326

Mailing Address

16300 GOLF CLUB ROAD. SUITE 204

WESTON FL 33326

2. Principal Place of Business

gETO LANTERZN BAY Q2oL E

3. Mailing Address

IERTo LAWTER b BAY Cieate

Suite, Apt. #, etc,

Suite, Apt. #, efc.

IR

FILED

Jul 11, 2002 8:00 am

Secretary of State

07-11-2002 90247 036 ****50.00

970064

VAN

DG NOT WRITE IN THIS SPACE K

Applied For?

City & State City & State a. reinumber - NOT APPLICABLE
WEST PaLm BEACH ; FL wesT PalL pBeACH  FL Not Applicable
3%'34 1\ Pi)&w BEACH ?Z; p% A ch.il:}\ B2 ACH 5. Certificate of Status Desired O ?ese'geoq 3?:;““"” ,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. HIMMEL - HARRY-K— -~~~ --
- 18300 GOLF CLUB ROAD, SUITE 204
WESTON fL 33326

M ARRY MM MME s -

Sg%ll}}ﬂdress {P.O. Box Number is Not Acceptable

O LASTEL L Bay CilRCLE

City W EaT PALM BEACLA

FL

“HEa\

the abligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

SIGNATURE
Signalure, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
. Due By September 25, 2002
Q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM M Delete TIME MGRM [AThange [ Addition
NAME HIMMEL, HARRY K NAME Himm e, RARRY ad -
staeeT ADDRESS | 16300 GOLF CLUB ROAD, SUITE 204 streeTaocress | O 570 LANTERZN BAY CIRCLE
orv-s-zr | WESTON FL 33326 avstze |[\WEST PALM BRACKH , B, 3240\
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP
TITLE O velete TITLE O change [ Addition
|.NaME - _NAME =~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delata TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing dees 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 signalure shall have the same legal effect as if made under cath; 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, Florida Statutes.

SIGNATURE: s SIS T E REQUIR e

oTfeSjo. (560)784- 266\

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

CR2E0B3 (4/02)



