MOV Y

AND

2001 UNIFORM BUSINESS REPCRT (UBR) FILED §
DOCUMENT # ' . ~
Bt o LO0000014339 QrMAY -1 PM 6: 35
DOCUSMART.COM, LLC SEERETARY OF STATE

TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address -
3333 W. COMMERCIAL BLVD.. SUITE 204 3333 W. COMMERCIAL BLVD.. SUITE 201
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL :3309
2. Principal Place of Business 3. Mailing Address “II”I“ m ""”Il“ "m"m"m "m ”m I"I”N" W”m ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-1054337 Not Applicable
Zi Count i Counts it
P ouniry Zie ountry 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— —— B Nams = — = —]—

MORGENT HAU, ANTHONY R Street Address (P.C. Box Number is Not Acceptable)

3333 W. COMMERCIAL BLVD., SUITE 201 ] ;'_*,;j;:;;r:jf;;,;:_?_j‘rg._;_? =

FORT LAUDERDALE FL 33309 -(15421/01-~01023--023

City FRERELL, @tL rfﬂf#dt%i) (XA
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. .
SIGNATURE -
Signature, typed o printed name of registarad agent and titie if applicable. (NOTE Registered Agant sig{mlyrs required when reinstating) DATE
] '
FILE N llNg!l FEE Ig $50.00
Make Check Pz Jgib,!e to Depalrtment of State
: ‘1
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES —
e O Delete TITLE President JChange  Dfaddition | &
NAME NAME . William E. Simpson, II z
STREET ADORESS SWEETARESS 1 333 South State Street #293 2
oirv-S7- 2P ‘ST | Lake Qswego, Oregon 97043 o
TILE O3 oelete TMLE Vice President /. [ Change [ Addition | &5
NAME HAME ARM Holdings, L.P.,Anthony R. Morgenthau,
STREET ADDRESS stReeT ppress |[President of Gez:ler al Partner .
CHTY-§T-2 ervsr.ze |3333 W. Commercial Blvd., Suite 201
i, I ] . Y b . 3 [ LaTala¥al
rCrLauderdate; L -33309 : -
TITLE TITLE . N [ Change Addition
- [ Dette - Vice President X
STREEF ADDRESS staceT aopness (RAchard M. AndZ?l ]
CITY-5T-2P arv-st-ze 3333 W. Commercial Blvd., Suite 201
Ty T b 3 - | =3 =T fatiaiaYa¥al
— T oot e T aueraale, ro 23307 [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TILE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE T delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
{ITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
pter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered to execute this rport as required by Cha)
3 L

o
"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/.GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #



