2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIL, LLC

'LO0000003395

Principal Place of Business
100 CENTURY BLVD.
WEST PALM BEACH FL 33417

Mailing Addrqss
100 CENTURY BLVD.

WEST PALM BEAGH FL 23417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not applicable Not Applicable
zi Count Zi it
P unry ? Country 5. Certificate of Status Desired O $5.00 Additional
[ . . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™™
' ' Name '
LEVY, MARK F
! Street Address (P.O. Box Number is Not Acceptable)
100 CENTURY BLVD.
WEST PALM BEACH FL 33417
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 Fiorida.
SIGNATURE
Signature, typed or printec name of registared agent and title if applicalla. {NOTE: Registarad Agent signature required when reinstating} DATE
- FILE NOW!I FEE IS $50.00.
' T T T - Make Chéck Payable fo Deparfment of State™ | - - -
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS /CHANGES
THTLE O Delete me (D [ change  EXaddition
NAME NAME Levy, H. Irwin
STREET ADDRESS STREET ADDRESS 1 OO Centur Blvd.
CITY-ST-2IP cmy-sT-ZP - |West Palm geach s, FL 33417
TITLE 3 Delate TITLE ’ [ Change [ Addition
NAME ; NAME -
-y [ ol T s
STREET ADDRESS STREET ADDRESS 1 DDBI;"q"?'t‘:_ 1] 1 1 oo pow
omi-sT-ap ) CITY-§T-2IP _Db"14 u1--0 111'::—_0 -
TTE [T Detete me - S “Change~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE, 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIE ‘O Detete TIMLE [ Change [ Addition
NAME HNAME
STREE[AQDRESS STREET ADORESS
CiTY-ST-2IP LIY-ST-2P
mme = O oelete TTE O] Change [ Addition
NAME 7 NAME
STREEI_' KD.DRESS STREET ADDRESS
CITY-:'_\-ZIP . SY-ST1-7P
11. | hereby certify that the information sypplied with this filing does 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 ang-ficcutate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the réceiver or Yrustee em ered to execute this report as required by Chapter 608, Florida Statutes. )
. S RS N Z / : / 5 é /
SIGNATURE: G ey Lewy  4/50/0] bf-bHp -3/00

ikl A IS E A AP TUTSEIS TR

RMAMASLEDS AB ANITUAERITEN BEBEECEATATY

Ciata

Navtirnes Phann' §

CR2E083 (11/00)

dv 861100

it



