7. FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2002 8:00 am

11 I hereby certify that the information suppfied with this filing does not qualify for the exemption statad in Section 119.07(3X\), Florida Statutes. | furthar Cortify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing membar of manager of the
limited iiability company or the receiver or trustee empowered (o axacute this repon as required by Chapter 608, Florida Statutes.

TAEET™ R A

TNy . T
< RE GEKARIBIE )

SIGNATURE:
NGNATURE

SOCUMENT # o — Secretary of State
1. Entity Name L 01 98 ™o A 05-07-2002 90387 017 ****50.00

H a w HOLD'NGSI LlLocn -
Principal Place of Business Mailing Address U v
720 PONCE DE LEON DRIVE 720 PONCE DE LEQN DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
T RS LR

Suite, Apt, #, etc. Buite, Apt. #, atc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEF Number Applied For

‘ @- Iaex)\!‘-{iQPPUED FOR Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Addrsss of Current Registered Agent 7. Name and Address of New Reglsterad Agent e
“.._-ﬁ 7 L= TN e e T e e e TR W l_Names— - _—o - - e I SR e e — L= = =] ——
wg%fm Street Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE FL 33316
City . FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered offica of reglstered agent, or bath, in the State of Florida,
SIGNATURE
Signatue, yped of prnted name of registared sgent and Ute if apphcabe. {NOTE: Registared Agent signature nequirad when relrmstaling} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TME MGRM 3 oelew ™mE . [JcCrange [ Addition g
NAME HAMEL, GERALD E HANE =
STReEt AD0RESS | 720 PONCE DE LEON DRIVE STREET ADDRESS 18
CiTY-51-28 FORT LAUDERDALE FL 33316 CiY-ST-ZIP - é-l
TME MGRM 3 Detete TALE Cchange [ Addition | G
NAE WU, JAMES D NAME
STREETADDRESS | 885 1/2 CARINA LANE STREET ADORESS
ows-m | FOSTER CITY CA or-sr 20 ' -
me. _ .. SR R = L I L _ DOcange 3 Addition -~
_J. WAME N . L - ) (177" | S RS, toorT T T R

STREET ADORESS : STREET ADDRESS
Cry-st-ZIF Cry-st1-2p
TIMLE O cetete TME [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2%P
TILE [ petets e O Change [ Acdition
NAME - KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me O Dekete TTLE [ Change [ Adgiition
NAME ' NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S7-71P - CImY-§T-2P




