W)

> 2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

HT SERVICES PALM BEACH, LLC

LO1000015744

AN

Principal Place of Businass
3225 AVIATION AVE.. PH SUITE

Malling Addresw

3225 AVIATION AVE.. PH SUITE

05-13-2002 90106 004 ****55 .00

ciemmagily

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
T Tl R
Y107 RAVENsal00D 2D
Suite, Ap!. ¥, ete. : gile Apt. #, etc. DO NOT WRITE IN THIS SPACE
V7€ /20
City & State Ity & State 4. FEI Number Applied For
.544//4 . FL £5-/1d% /od 5 Not Applicabla
o Gounty 3”55 / °21 632.4 5. Ceniflcate of Stalus Desired y §Bsa'ggq mtiona.l
-~ 8. Name and Address of Current Registared Agent “ s . 1. NBM and Addrens.of New Reglstered Agent R
| i St e s e T e Name
cm%.r GROUP Strest Address (P.0. Box Number Is Not Atceplable}
3225 AVIATION AVE., PH SUTE
. COCONUT GROVE FL 33133 ‘ .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or prinied name of Togisterad ngent and tite ¥ appicabiy, (NOTE: Registered AQent signatire required when ramstaling} 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 _
e FRESIDENT /M AVAECER [ oo T Ochnge  [Jaaiion } 5
HAME STEWART Ma Qng NAME &
STEETAO0RESS | DR 25 AIATION A - PH STREET ADDRESS §
amst2e | COCOKUT GROVE Z( 33/33 oy-g7-2p g
ne MALT 3 Detete TIRE Cichange [ Acditon | O
we AL cif’?ef/:oﬁszy e
STREET ADORESS 4/0% VEL/S WodD 220 ﬁ /20 X smeraomess
ovste | DAN/A S FL 233 5y - N omv-stze
TITLE ' O telsta me | _ e O cChangs [ Addition
Y S A s e . )
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2ip
THLE O elete TmE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T- 2P CiTv-ST-2p
TME O Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2iP CITY-51-2ip
TmE 3 Detete e CdChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiYY-sT-2P Cy-ST-a0
11. | hersby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki), Floriga Statutes. | further cortity that the inlormation
indicaled on this report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limitad Rability cormpany of the receiver or trustee empowered Jo execute this repor as required by Chapter 608, Florida Statutes.
A & o] = o -
SIGNATURE: /L@LZNP‘*“ YR Q recmr dhg/ee
Dats Daytioos Phone ¢




