2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  L0O0000012195 |
1. Entity Name ) F‘LED

HK VENTURES, LLC
01 RPR 18 PH 245

Principal Place of Business Mailing Address 5! RFTARY OF SE%{‘EEA
4806 50TH AVENUE WEST 4806 S0TH AVENUE WEST AL AHASSEE, FL
BRADENTON FL 34210 BRADENTON FL 34210

A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . £l Nu Applied For
?Z 2_7/ Not Applicabla
- Zip S Country ) -7 | Country " | 3. Cortificate of Status Desred ﬁ $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
& LOPEZ, PA.
NORTON’ GURLEY' HAMMERSLEY & LOPE ’ Street Address (P.O. Box Number is Not Acceptable)}
1819 MAIN STREET, SUITE 610
C/O PHILIP N. HAMMERSLEY
SARASOTA FL 34236 ' : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signatura ragulred when reinstating} DATE
]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | ETX ADDITIONS CHANGES
TITLE CJ Delete TE O Change ﬂAddition
NAME hAME 77/59/145 /fvl
STREET ADDRESS STREET ADDRESS | S/0r Yl
CITY-ST-ZIP CITY-ST-21P 4 M 2 3 l/z /0
TITLE I Delats TE MANA GEPC O change  [dfAddition
NAME ] rve LPrRMELY [rATAS 7 :
STREET ADDRESS . STRETAODRESS | YD 6 SO P A/ b/
_om=st-ze _ | - e Tt e e WONSTIR T ) B2 B0AMITD N &- J¢2I0 °
TIME . 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2P .
e O oelete TITLE 100000 4 l:l-? =} Pritile —{Sadgtha
NAME NAME "‘[]4,-"' 'iD 1 - D 1 083_"008
STREET ADDRESS STREET ADDRESS #RE¥¥55, 00 s#wskDh, D0
CITY-ST-2Ip _ GITY-ST-ZIP .
TITLE 1 Delete TITLE 3 Change [ Acdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TITLE [T Deleta TITLE O change [ Additon
NAME NAME
STREET ADDRESS ™ STREET ADDRESS |
CITY-$T-7IP I CITY-ST-2IP

11. | hereby certify that the information supgiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug-4 ) acplirate and that my signature shall have the sama !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fegdcerer or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ST YA e ronpind e 20 ?//f/o/ /é’V/) 70y 2369

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, HAN&ER OR AUTHORIZED REPRESENTATIVE tate Daytlms Phone #

4 291200

CR2E083 (11/00)



