2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L 00000005944

1. Entity Name

FILED

5o

o

HYPERIUM LC *
01 JUNZ2T M 847
Principal Place of Business Mailing Address SECRFT ARY OF STATE
1897 PALM BEACH LAKES BLVD 1897 PALM BEACH LAKES BLVD TM LAHAS S EE FLOR[DA
SUITE 226 SUITE 226 ' P '
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 :
2. Principal Place of Business 3. Mailing Address |||||||” |[| ||'|| ||”| ||||| "”] |Im Ilm "m Iml m" M” |'I| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRIT;E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
651010035 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired +  [J ?g'ggq lfi?;;ﬁ""a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name ¢
i

WARNER & ASSOCIATES CPA PA
1897 PALM BEACH LAKES BLVD

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

SUITE 226

WEST PALM BEACH FL 33409

City : F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida.
f

SIGNATURE :
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) : DATE
FILE NOW!i! FEE IS $50.00 )

v T Make Check Payable to Department of State - i -
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE , [ Detete TITLE . 1 [ Change ] Acdition
e et 185 Paim Beach Lakes Blvd. 4226
STREET ADDRESS smeeranoress | 1897 Palm Beac es Blvd. #22 N
CITY-5T-2IP CITY-51-2IP West Palm Beach_. FL 33409 i C-DQ RS
TITLE O gelats TILE : i [JChange [ Addition
e e SO0D044EISEE——1
STREET ADDRESS STREET ADCRESS __ﬂ']-,!‘_;-a ",{U 1 ,___D 1 DE‘?"‘"‘UU 1
ormy-st-2° _ e ST2P w00 (10 gkt 0
TITLE ) ] Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-S1- 1P CITY-ST-2IP
TITLE [ Delete fITLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
1ITLE [ pelete TITLE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iF _ CITY-ST-ZIP 1
TLE O pelete TITLE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
iimited liabifity company or the receiver or trustee empowered {0 execute this report as required by Lhapter 608, Forida Statutes.

SIGNATURE: 77/@‘7(;/\0, A /,25f>‘/°‘9ﬂ - é -5 ~ O‘/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORSED REPRESENTATIVE Data Daytime Phone #

4V 2E8EL00

CR2E083 (11/00)



