2001 UNIFORM BUSINESS REPORT (UBR) "“‘P*K"HUJ*~L

DOCUMENT #, LO0000004704 o FILED
1. Entity Name S R .
H&K REDEVELOPMENT STRATEGIES LLC 01 MAY -8 AMII: LS
SECRETARY,OF STATE
Principal Place of Business Mailing Address TAULAHASSEE, FLORIDA
400 NORTH ASHLEY DRNVE 400 NORTH ASHLEY DRIVE
SUITE 2300 SUITE 2300
- - (AR RAAT AR
M I IR ERATA D IRALAN
: Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE '
City & Stats City & State 4. FEI Number Applied For
54 ’ié 3‘{3'7 L Not Applicable
Zio Country Zip ' Country 5. Caortificate of Status Desired O ?ese.ggq L;::l:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.0. Box Mumber is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000

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

4 2104100

T,

CR2E083 (11/00)

Signature, typed of printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!! FEE (535000 » o[ sSIN300A41 B 1 r 55—
Make Check Payable to Dega’rtm'ent of State e =05/08/01-201128--023 - -«
b e & e kR0, 00 k50, 00 o |y
9, MANAGING MEMBERS/MEMBERS - 10. ADDITIONS / CHANGES P
TIE MGR mslele TILE Mﬁf' [B/Chang ] Addition
NAME APS MANAGEMENT, INC. NAME Hd/ﬁﬂd it Q"\S‘l"f’ﬂ‘j JIrc
streer aooress | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET AODRESS | 11000 plor-tin Aish fesy DRIV, Swite 23006
orv-st-ze | TAMPA FL 33802 OS2 | Apmpe . FL- f;}, LoDI—
TITLE O Detete HITLE T Dl change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE ‘ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-21P .
NLE [ Detete TILE O change [ Addition
NAME NAME
STRYET ADDRESS STREET ADDRESS
cmvr-ze CITY-§T-2P
TLE ¢ O Delste TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-Zp
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate ang thajsmy signature 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 reo pfmpowared 1) execule this report as required by Chapter 608, Florida Statutes.

| %7/0/ G- -52 75

Daytime Phona ¥~

SIBNATYRE ANQLD



