-

2001 UNIFORM BUSINESS REPCRT (UBR)

P
DOCUMENT # | 00000006309 - . .
. Entity Name o>
H.M.K. ASSOCIATES L.L.C. - FI s D
Principal Piace of Business Mailing Address 01 FEB 26 ﬁ‘ﬁ h, 06
A BEAGH FL 300 A BEAGH L340 SECRETARY OF STATE,
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . ”l” “ m I”l" ’" |IHI”” |“| II||| l“"m“ Iml mH“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
. - 2/9\[/'7g7 ? Not Applicable
Zip Courtry Zip Country ' ’ $5.00 Additionat
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U L - - : : Name ~ -+~ ~ -« Tt T m -7 -
HABEH’ ARNOL . Street Address (P.C. Box Number is Not Acceptable) .
5055 COLLINS AVE., APT. 3D
MIAMI FL 33140
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signatura réquired whan rainstating) DATE
. _ T T L S itk
- a = [*==—==FILE NOW!!I-FEE1$$50.00 =03/ 0T OT==0 10018
Make Check Payable to Department of State SRt D0 st [0
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE IPRNREINE MEMBER Jols [ et me ' (JcChange [ Addition
NAME SR RN oe D A HAME -
STREET ADORESS | o £~ Cp Leens/p JOE S/ 7% 5 STREET ADDRESS | -
av-ste | 24, A s éfﬁfﬁ‘ Y24 181, l;[ o OITY-ST-2P
e O pelete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O delete TITLE [ Change [ Addition
+ - NAME S e [ e i e et - SR emon =Tt T RTNAME T - i - - . —= T
STREET ADDRESS | . : STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP
TILE O pelete TITLE : [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cmy-sT-ZIP
TILE ) ; [ pelete TITLE [Jchange [ Addition
NAME . _ . NAME
STREET ADDRESS |+ STREET ADDRESS
CmY-ST-2P % CIYY-ST-2IP
TITLE e [ pelete TITLE [Jchange T Addition
NAME €Y NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P ¥ CIFY-ST-7IP

11. | heraby certify that the informatigp-eepslied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certity that the information
indicatéd on this report is true,afid accurhte and that my signaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
poyered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LRI Bt HRB57 6/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mﬁER. OR AUTHORIZED AEPRESENTATIVE Oate Daytime Phone #

4v 0626000

CR2E0B3 (11/00)



