2001 UNIFORM BUSINESS REPORT (UBR) APERUYL:

8
DOCUMENT # | 00000011129 FILED :
1. Entity Name : .. . %
H&K INNOVATIONS LLG . 01 MAY -8 AMII: L6

SECRETARY OF STATE.
Principal Place of Business Mailing Address IALL A H AS S EE ' FLO DA
400 NORTH ASHLEY DRIVE SUITE 2300 400 NORTH ASHLEY DRIVE SUITE 2300
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “ll”l”l“llm |I|“|I|H ||||l ||||| I|’|HI"| “"”ml "l'l |II‘ l'll
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ Sq - 2é ? ‘(_?7 l/ Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificate of Status Desired Ct Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
leASTATE REG|STERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i _ — i
) Signature, typed or printed name of registerec agent and title if applicable. (NGTE: Registered Agent signature required whan reinstating) CATE
PP s 4191767 ——3
FILE NOW!!! FEE I$"$50.00 " al 'j':'[_:"-;-], 701-~01128--024. . .
PR - Lo L D\J-‘ Dsl 01 - -1 [ TR
Make Check Payable to Departinentof State [ " .. ' . geww#S0, 00 » #8850, 00 «f
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES =
TITLE MGR [ Detete I TIMLE (TFchange [ Addition 8_
e HOLLAND & KNIGHT CONSULTING, INC. e =
STREET ADDRESS 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS 2
CiTY-ST-2IP [ CITY-ST-2IP g
TAMPA FL 33602 |3
TILE "] Delete TIME [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE [ pelete § TITE [ change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TILE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O] oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-29 CITY-5T-21
11. | hereby certify that the information supplied with not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report is true and acgorate and/hat pry sigaigle shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receivel pefedA0 execute this regort as required by Chapter 608, yﬁ:atutes.
s
7oK o Sy P72
SIGNATURE: ,//é SN — W</ 72y-54 70
SIGNATURE AND TXPET GOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIME Ly s, Des Daytlme Phone #




