¥

FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 00000002916 . Secretary of State
; V 07-10-2003 90051 025 ****50.00
1. Entity Name
H'I.‘l L'L-C'
Principal Piace of Business Mailing Address
2560 §. OCEAN BLVD.. #605 2560 S. OCEAN BLVD.. #605
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650433503 Applied For
S - - . . f Not Applicable
e Country 2p Country 5. Certificate of Status Desirad O 55-00 'A_T;jditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCER, LEONARD J Street Address (P.O. Box Number is Not Accaptabl
2560 3. OCEAN BLVQ., #.605 reel ress (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
e w City FL | Z°Code

8. Thg above named entity submits this__statemem for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thg:obligations of registered agent. ;* N
pnea ™ B . ¥

H

SIGNATURE :
. Sigratura, typed or printad name of ragistered agent and title it applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
) o Due By September 24, 2003
[} - MANAGING MEMBERS /MANAGERS 10. ' " ADDITIONS/CHANGES
TITLE MGR - O Delete TmE O] change [ Acdition
NAE CHANEY, HOLLY A - - .
STREET ADORESS | 2760 APPALOOSA TRAIL STREET ADDRESS
CITY-ST-2IP WEMNGEN FL 93414 CITY-ST-2IF
TITLE MGR 7 Delete TTLE Clcharge [ Addition
NAME MERCER, LEONARD J NAME
STREET ADDRESS | 2560 S. OGEAN BLVD., #605 STREET ADDRESS
—CATY- 5T 2P~~~ *PALM-BEACH FL 33480 - == R T RIS STEIP T T e e e - RERE e T - " DR
TITeE ) (] Delete TITLE Dl change [ Addition
NAME J ’ NAME '
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TME 3 T Delete TITLE [0 Change  [] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TILE , [ Gelete TITLE [Jchange [ Addition
NAME ] . : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P
TITLE ‘ [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 mamber or manager ¢f the
limited tiability company or the receiver or trustee empowared trcute this report as required by Chapter 808, Florida Statutes.

g ‘ LRoNAR) J. WERCE s
SIGNATURE: 4}3‘1 WICHE NEQUARE S~ weR 1114 [03 Lt(det 1114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE Datg ' Daytime Phene #

0005166

CR2ECB3 (4/03)

!



