. , ',-t_: RU xir t.’;u"
2001 UNIFORM BUSINESS REPORT (UBR) AT g
: FILED =
DOCUMENT # | 00000004374 A
1. Entity Name “ _ &M “: L| 6 %
H&K INTERNATIONAL SOLUTIONS LLC | 0 MAY -8
: CnnE T STATE
SECRETARY OF D05
Principal Place of Business Mailing Address rALt AHASSEE -FL '
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
S IR R .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number Applied For
59-3 G 9493 ]a‘[ Not Applicadle |
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq 3?:;:“0"3‘ /
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
INTRASTATE RE_GISTERED AGENT CORPORATION Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL Zip Coda

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: SN AT K2,

SIGNATURE
Signalure, typed or printed nama of registered agent and titie  applicable. {NOTE: Aegistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE I8.$50:00. -~ [’ 3004 iJl‘ 31 T?I,?I?_ms P ‘
Make Check Payable to Department of State <>~ —05/09/01—01128--025: . | =
\ Artment OF StLe 1 e b kRS0, 0 AR50, 00 o
9, MANAGING MEMBERS/MEMBERS ~ _~ 10. ADDITIONS /CHANGES P .
TILE MGR L2 Delets TTE Mg, ' EPTnange [ Addition |
v APS MANAGEMENT, INC. v Holland ¢ Knigrt &oswiting, Inc. z
STREET ADDRESS | 400 NORTH ASHLEY DRIVE SUITE 2300 seeT aDoress | 480 dorth Ashlesy TRiVE, Swi4e 2300 o
CITY-5T-2P TAMPA FL 33602 CITY-ST-ZP fﬁmfa ) Fo 33 4600— a
o
TME [ Celete TITLE [OJchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ petete TIE O change [ Addition
NAME NAME
SPREET ADDRESS STREZT ADDRESS
CIrY-ST-2P - CITY-ST-2P
TRE 1 Delete TILE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CIry-S7-2P
TLE [l Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2P CIIY-ST-2IP
11. | hereby certify that the 'gnformation supplied with this filing doeg pot qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat gy sigadiirg 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 receiver for trustef epp axacute this report as raquired by Chapter 608, Florida Statutes.
— — -
é%/ 2y~ -5%73
ae  Dapsy

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGN Daytime Phona ¥



