) FILED
LIMITED LIABILITY COMPANY May 12,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #wow 470 05-12-2002 90597 011 ***50.00

1. Entity Marns

'H.J.S. LLC . L’,////

$5829¢

2. Principal Place of Busi 3. Mailing Address
3131 Bluff Blvd. 3131 Bluff Blvd.
Suite. Apt. #, s1c, Suite. Apl. £ etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Holiday, FL _ Holiday, FL . : - -=400-44-4483-- -- 7§ [ Nat Aplicable ="
- Zip T Goway - T zip Country et i - -1 $5.00 additonal
34691 34691 5. Centificate of Status Desireg 0 Fas Required

7. Name and Addrass of Current Registered Agent

Mame
Gassman, AlansS,
Street Address {P.C. Box Number is Mot Acceptahile

45 Court Street. "Guite 102

%ﬁearwater L j@??é

8. The above named entity submits this statement far the purpose of changing its registered office or registerec agent, or o, in the State of Florida.

SIGNATURE

Sighalure, lyped or printed nana of regetared age and bl ¥ apphicable, OATE

8. MANAGING MEMBERS/ MANAGERS

ATLE MGR

HAME Severs, Hugh B IT

SREETADORESS 13131 Bluff Blva,

onsi Holiday, FL 34691

TILE -

=1 oNamET T R
STREET ABDRESS
CNY-ST. 2P

SIREET AOURESS
CITY.ST- 24P

TIE

RAME

STREET ADDRESS
CiTY.ST-2P

THE

NAME

STHEET ADDRESS
CITY- ST-2ip

THLE

NAME

STREET AGDRESS
CITY. ST-2ip

11. | hereby cedtify that the information supplied with this fitng does nat qualify for the exemplion stated in Section 119.07{3}i}. Florida Statuies, Jdusthar certify that the information
indicated on this report is tree and accuraie and that my signature shall have the Same: legal effect as if made under aath; that | am a manading member of manager of the
limited! liability company or the receiver o irnstes empowered to execute this report as required bry Chapter 608, Florids Statutes.

M

- — #zfiizziiizlqiéﬂ o

GER, OR AUTHORIZED REPRESENTATIVE Doviuna Fhar 8 §

3

SIGNATURE AND TYPED PRI MANAGING




