1
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

1~ Enity N Secretary of State
HKP FINANCIAL LLC 05-07-2002 90391 030 ****50.00
N
Principal Place of Business \\ Mailing Address
15327 NW. 50 AVE. STE. 245 15327 NW. 60 AVE. STE. 245 veUY AL
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
AGoré AlBovE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- /13 392) Not Applicable
P Country Zp Country 5. Cerificate of Status Desired (W] $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oL~ - _ - ) Name. __ _ . L. [ R
HURWITZ, NORMAN
Street Address {P.O. Box Number is Not Acceptable
C/0 HKP FINANCIAL LLC ‘ plabie)
15327 60TH AVE., STE. 245
MIAMI LAKES FL 33014 = —
ity ip Code
, FL
8. The above named entity submits this sftement for thefburpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE Noprmps Huirse/ T2 ‘// 3-1/0 y
Signature, typed or printed W of registerad agent and bitle if applicabla. {NOTE: Registered Agent signature requirgd when reinstating) L4 JDATE
4 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 -
TITLE P [ Delete me O change (] Addiion | &
NAME NoRrnp MHraw:T i NAME e
STREETADDRESS | JQ AW} A & Ao T STREET ADDRESS 98?
CITY-ST-2IP N Mt A BEnCh Fl 337 ’ CITY-S1-2IP u
g o
TITLE vP [ velete TITLE [Jchange  [J Addition | G
NAME Vodu Hroyf NAME
STREETADDRESS | J"718&6H N .w. 1S CounT SYREET ADDRESS
Cny-ST-ZIP PE MBoswE PIPES LEl 3 k¥-3-1' CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME -l . . , T P B .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIME [ Detete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-5T-ZIF
TITLE O pelete TITLE [0 change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature, shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or trustee e wered to glkecute this report as required by Chapter 608, Fiorida Statutes.
OO AET  in A=1=y /
SIGNATURE AND TYPED OR PRINTED NAME oiszamm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date? Daytima Phone #




