2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000003395

0056379

1. Entity Name

HIL, LLC

Principal Place of Business

100 CENTURY BLVD.
WEST PALM BEACH FL 33417

Mailing Address

100 CENTURY BLVD.
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Addrass

Suite, Art, #, etc.
- .

Ly

Suite, Apt, #, etc.

FILED

2003APR 17 PH 1:52

Dl‘h AGN OF CORPORATIONS
s ALLAHASSEE, FLORIDA

G

[0 CHECK HERE IF MAKING CHANGES

City & 5t it . ied F
y a\ne City & State 4. FEI Number NOT APPUCABLE Applied ’or
n gy . Not Applicable
Zi t ] t 4
' Country Zp Country 5. Certificate of Status Desired | gese.ggq;:?:‘;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtstered Agent
Name

LEVY, MARK F

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

WEST PALM BEACH FL 33417

Zip Code

& FL

8. The above named entity submits this statement for the purpose of charging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Regisla(ep Agent signature required whan reinstating} DATE .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES .
TITLE D [ Deete Tm;E [ Changs  [] Addition S
NAME IRWIN, LEVY H NAME — =4

; RO =
steeT A0oRESS | 100 CENTURY BLVD. STREET ADCRESS I F-’lfi:—:;gi !|L' [l l:::ﬁa 1007 :.;j 2

i g I

omv-s-zp | WEST PALM BEACH FL 33417 CITY-ST-20P PAIE--01083--016  #50.00 g
TITLE O Defete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2
TIMLE [ Delete TITL;E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete nTL;E [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITL:E [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

11. | hereby certify that the informati
indicated on this report is true and accurate
limited liability co

d that my signat

suppliecywith this filing does not qualify for the exempuon stated in Section 119, D7(3)(i}, Florida Statutes. | further certify that the information
e-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
=gMpowerep0 execute this report as required by Chapter 608, Florida Statutes.

R= DJ H. Irwin Levy //é%} 561-640-3100

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAN?‘IN MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytima Phone #



