2001 tUNlF(!)RM BUSINESS REPORT (UBR)
DOCUMEN#T | 00000008920 YL

HJS, LLC. O ILED i
Principal Place of Business | Mailing Address 01 AUG ’ 3 PH 12 . ’ 7

3131 BLUFF BLVD, 3131 BLUFF BLVD. SECR[: X '
HOLIDAY FL 34691 ! HOLIDAY FL 34691 TALLAT T‘ﬁg‘?%’ OF STATE. |
_ ~:SEE, FLORIDA
i
2. Principal Place of Businessj 3. Mailing Address
: {
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. I/
City & State City & State 4. FEI Number Applied For
! Not Applicable
Zip Country Zip Country §. Certificate of Status Desired N $5.00 Additional
Fae Required
~ T T T - 6. Name and'Address of Currem Reglstered Agent =~ R "~ 7 7. Name'and Address of New Registered Agent
Name .
GASSMAN' ALAN S Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 93756
{ - -
i City Zip Code
1 FL
8. The above named entity sut{mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or prin;ad name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' ] Dalete TILE [J change (] Aadition
NAME SEVERS, HUGH B Il NAME
STREET ADCRESS 319 BLUFF BLVD STREET ADDRESS
CITY-ST-2P HOLIDAY FL[ 34691 CITY-ST-2IP
TMLE ! [T Delete TITLE O crange [ Addition

i

!
i
CITY-ST-2P oo

:::Eir ADDRESS 2::521 ADDRESS . : be (M L %g%%ﬁ%%&gﬁ‘}— =

s ool e .. | omesrae g _

TITLE [T Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2F : CITY-ST-71P
TITLE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CHTY-57-2IP | CITY- ST-21P .
ThLE O Delete TLE Lo O Change [ Acdition
NAME ) : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLé{(; [ pelete TITLE [ Change (7 Addition
NAME” * ‘ NAME

. ‘
STREET,APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the info_?mation supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {ruste empowered tg execute this report as required by Chapter 608, Florida Statutes.

NAUSE REQUIRED AL

T NAtE OF SIGNING IJANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Tate Daytime Phone #

SI G NATlJS'GRNAETl;.HE AND TYPED OR

CR2E083 (5/01}



