2001 UNIFORM BUSINESS REPORT (UBR) *‘*PPAH@S kL

DOCUMENT# | 00000004373 - FILED
1. Entity Name
H&K STRATEGIC BUSINESS SOLUTIONS LLC O1'HAY -8 AMIf: 50
SECRETARY OF STATE
P ._:-‘:_;’ B v T '.I
Principal Place of Business Mailing Address FA L‘ 1A HA SSEE ' FLBR]UA
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602 N
-2.. Principal Place of Business 3. Mailing Address “mlm I”l m Ilm II”l Ilm "|“ "." "I“ I“"”HH"" MI ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
" City & State City & State 4. FEIl Number Applied For
] 5‘3 - 34 2¢/ o 2 Not Applicable
. Zp Country Zp Country §. Cenrtificate of Status Desired || $5.00 A.ddilicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (PO. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 ‘ Ciy FL | 2rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tiie it applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
s
9, MANAGING MEMBERS/MEMEERS / 10. ADDITIONS ] CHANGES P
TITLE MGR (2 Delete TITLE M3R. iE/Cnange [ Aadition
NAME NAME Hetand € Knignt~ Grsudfin Fre,
STREET ADDRESS | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS | 0> Mot ;
TTY-ST-2P - TAMPA FL 33602 ony-si-zp  |~fAmpa R o 33603
THLE 3 Delets TMLE [ Crange [ Addition
NAME : NAME — — = N -
0000413916538 — -4
STREET ADDRESS STREET ADDRESS _DS,".DH}”:II, _“_DI 1‘._-;3__1:“:‘6
GiTY-5T-2IP cwy-stT-z2 | FRt T r T
TITLE [ oelete ML - Clchange [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CAY:s7-7P CIrY-ST-21P
TJLE [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE 7 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and adturate and tat rpy sigmatle shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive - £ ¢’execute this report as required by Chapter 608, Flerida Statutes.

Daytime Phong #

_ 7 VA/ oy -778-5¢73

4y SLLLI00

CR2E083 (11/00)



