r

2001 UNIFORM BUSINESS REPORT (UBR}) HPiAhﬁUw b

v 9569100

CR2E083 (11/00)

. CED '
DOCUMENT # | .00000003479 e |
XY - +
1. Entity Name .
- :
H & K INVESTMENTS 2000, LLC 0] HAY -8 AHII: L
Principal Place of Business Mailing Address ALL AHASSEE. FL. ety
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE (
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
2, Principal Place of Business 3. Mailing Address 0 H""l”l” |||“ ||m||m "W"m II[" m" “I" |l||”ml |I|| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SFACE
City & State City & State | 4. FEI Number Applied For
, S5G-2370PF¢ ( Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5'00 Pfdditi‘)"al
Fee Required
6. Nama and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
. Name
INTERSTATE REG|STERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVE., SUITE 3000 :
MIAMI FL 33131 ‘
City ' FL Zip Cade
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
Signature, typed or printed name of registered agent and title if appllcable. {NOTE: Registared Agent signature required whan reinstating) DATE
‘ 191 73— 1¢
FILE NOW!!! FEE;I:$50:00- 5. - -.*BDDDDQ ;%’s}ﬂig-zﬂ{ 1%_?0-23 -
EUACET Al & 2 1) o reng i .
Make Check Payable to Defa“me"wfs‘mm e e RS0, 00 oeiR50.00 «
9. MANAGING MEMBERS/MEMBERS " 10. ‘ ADDITIONS/CHANGES i -
me MGR ¥ velete TE Mg _ dThange [ Additon
e APS MANAGEMENT, INC. g Halland ¢ Knight Bosuthing , Foc.
STREET ADDRESS | 400 NORTH ASHLEY DRIVE STREET ADDRESS | ¢ 13 North Ashley Deide, Sk 3o
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP 'ﬂamp& CFL 33 (03—~
TRLE 1 Delete TITLE T Ol Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 3 telete TiTLE [OcChange [ Addition
NAME NAME
| +STREET ADDRESS _ STREET ADDRESS
Y crv-st-zp CITY-ST-21P
b TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE ' 1 Dete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TILE CJ Detets MLE [ Change [ Addition
NAME F NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

11. | bereby certify that the information gupplied with thy fili
erenchall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report Is trug and akgurate and tat mpy's

SIGNATURE:

o%sws P

SIGNATURB-AND'TYPED OR PRINTED Daytime Phone #

E acute this report as required by Chapter 608, Florida States.
YRR V/HA/ Y- N 5475
A4 Dae 4

[
LR P




