APPROYLL
2001 UNIFORM BUSINESS REPORT (UBR) Aﬂr?rf .

1. Entity Name . 0 ] HAY N . _
$PS HOLDINGS T.LC. 2 FHI0: 5]
bECRE TARY OF STATE
— ALLAHASSEE, Fi ORI0A
Principal Place of Business Mailing Address
401 CORPQRATE BLVD. 2101 CORPORATE BLVD.
SUITE 107 SUITE 107
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3, Mailing Address . ”"”IN IN "m"m "M"MI"“ m" "”“ml ”I" "mm”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' Not Applicable
Zip Country Zip Country " . $5.00 Addtional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of.New.Registered Agent -
Name .
Mé&w AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD.
SUITE 107
BOCA RATON FL 33431 City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title il applicable, {NOTE Registered Agent signature required when reinstating) LDATE
i I e i
FILE N1 FEE IS, $50.00 SO0 Sensh - b
Make Check P8 fable to Department of State -05/23 /01 -~01 104
T *‘| ka0, 00 ssekeS0 . 00
9. MANAGING MEMBERS / MEMBERS 10. AODITIONS /CHANGES
TITLE MGR 0 Delets TINLE [Jchange [ Addition
NAME SMITH, STUART P HAME -
sTreer aonress | 2101 CORPORATE BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CIY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
_ TIRLE L. o —e—. O.pelets— -J e - e e e = e = [(Change - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CIvy-ST-2P
TLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + | CiTY-ST-2IP i )
TITLE 1 Delete TITLE [0 Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-ST-2IP CITY-ST-ZIP
TE [ Deete TILE [ Change  [] Adaition
NAME . NAME
STREET ADORESS STREET ADDRESS
omy-s7-218 / // CITY-ST-2IP
11. | hereby certify that the informagjon sgp lled giis tilipg does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fiue And A Aok sigrrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g the 2 wlaerc A d to execule this reporl as required by Chapter 608, Fiorida Statutes.

/ 574%)% Su% (- 23-0( 305 C52. /554

SIGNATURE ANDRYPRDR PRINTELNAMEZGF SIGNING MANAGING MEMBER, MA VAGER, ORl AUTHORZED REPRESENTATIVE Date Daytime Phane #

~ 1BEVLO0

4y

CR2E083 {11/00)



