2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000004377

1. Enlity Name

H&K REAL ESTATE AND ENVIRONMENTAL SOLUTIONS LLC

)

Principai Place of Business

400 NORTH ASHLEY DRIVE
SUITE 2300
TAMPA FL 33602

Mailing Address

SUITE 2300
TAMPA FL 33602

400 NORTH ASHLEY DRIVE

2. Principal Place of Business

3. Mailing Address

HHAUMIW

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90126 008 ****50.00

97474¢

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3684 144 Applied For
Not Applicable
i t i c t it
i Country ap ouniry 5. Certificate of Status Desired | $5-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ~ ~Name

INTRASTATE REGISTERED AGENT CORPORATION
01 BRICKELL AVENUE

SUITE 3000

!MAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agent, ' .

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

[NOTE: Regisiered Agert signature required when reinstating)

DATE

_ FILE NOW!!! FEE I$ $50.00
‘Make Check Payabie to Department of State
' . Due By September 25,2002 . .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 Delete TILE XA Crange [ Addition
NAME HOLLAND & KNIGHT CONSULTING, INC. NAME . Holland & Knight Consulting LLC

sTReET ADORESS | 400 NORTH ASHLEY DRIVE SUITE 2300 sweerannhess (400, N, Ashley Dr. Ste 2300

crv-st-zP | TAMPA FL 33602 orv-st-2f [Tampa, FL  33€EQ2

TIME [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TILE - e e v —= ~ = — _ ~ .~ Dakete TITLE - [[] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

LE [ Delete TITLE [ change [ Aodition
NAME . NAME

 STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE ] Delete TITLE O cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information su
indicated cn this report is true and ac
limitec liability company or the recej

SIGNATURE:

rate and that myJsignature shall ha;

ppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date

Zaged  p3 M7 6007

Daytime Phone #

CR2E083 (4/02)




