2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006083

1. Entity Name

HYNES PROPERTIES, LLC

Principal Place of Business

Mailing Address

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90746 009 ***%£50.00

0008525

HE-ENAABEYD: DL 6O Taady S . ARoe Tpepdy By
MELBOURNE FL 32901 Sodva 3oL MELBOURNE FL 3280 \3"\ ?:»Q\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59'36482 17 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
R f - )
§. Ceriificate of Status Desired d Feo Required
6 Nume and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PRl —— ek 33 ZEEEEL - s % . - | AName - u. i LT e wRTRmem S iy T - L T e e
ANDEHSON J. PATF!ICK :
930 $ HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable}
SUTES05
MELBOURNE FL 32901
¥ City o - FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lypad o printed nams of registered agent end title it applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGRM O petete T Ol change [ Addition | &
NAME HYNES, RICAHRD A M.D. NAME g
STREETADDRESS | 206 E. NASA BLVD. STREET ADDRESS ]
CITY-ST-ZIP MELBOURNE FL 32901 CITY-§T-2IP 8
o
HIE MGRM 7 Delete TITLE O crange (] Adcidon |
NAME HYNES, DIANE L NAWE
STREET ADDRESS | 205 E. NASA BLVD. STREET ADDRESS
CITY-51-2IP MELBOURNE FL 329014 CITY-ST-7IP
TITLE O Delete TITLE 7 ) [] Change [ Addition
NAM—E - - R - - T et e "NAME e s =R il i I SR L Tew e =
STREET ADORESS STREET ADDRESS
CITY-S51-ZiP CTy-st-21P
TILE 1 Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
TME 0O pelste TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIF
TTLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ) CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectien 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florlda Statutes
y &Tn ; i S ~
SIGNATURE: JRE REQUIRED Waloz  2a0-3¢8 -33a7
SIGNATYRE IND TYPED OR PRINTED NﬁlE OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE 65[3 Daytima Phona #




