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1. DOCUMENT # L00000004373 SECRETARY OF STain
Name and Mailing Address - TAU_N- 1ASSEE, FLORIDA
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H&K STRATEGIC BUSINESS SOLUTIONS LLC

I A

CR2ECS4 (8/02)

2. New Mailing Address # 4. State/Country of Formation
1600 "] tsons BLvp. #7700 | FL
Gl tate, Zip T T, - - - o - 5, Date-Organized or Quatified —_——— T
ﬁﬂ) V/E@' I fq‘ Z Z /O 2,, To Do Business in Florida 04/14/2000
Principal lace of Business 3. New Pnnm al Place of Business Address 6. FEI Number Applied For
406 NORTH ASHLEY DRIVE Lip HAC 59-3684142 Not Applicable
SUITE 2300 State Zip . 7. $5.00 Additio ee required
TAMPA FL 33602 W/L {/ 22.{02- CERTIFICATE OF STATUS DESIRED [] RSrpsiaisibegig
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.0O. Box Number is Not Agceptable)

701 BRICKELL AVENUE 77 (7 &
SUITE 3000 o
MIAMI FL 33131

City FL Zip Code

Signature of
Registered Agent _

‘ / VP pate W 26) 2002,

" REf2ISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ) )
Title (s} Members/Managers Managing Member/Manager City / State / Zip
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12. | certify that | am managing member/manager or the receiver or trustee empowered to executa this apptication as provided for in chapter 608, F.S. | further cerity that when
filing this reinstatement applicatiopfine/mason for fiszo ut1 has b eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the l|m|ted lightlilr o avg bpey . rmation indicated on this application is true and accurate, and my signature shall have the same Iegai effect
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Managing Member/Manager _—
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