| FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016161 ecretary of State
1. Entity Name 04-28-2003 90090 049 ****50 00
HKP FINANCIAL LLC
Principal Place of Business Mailing Address
15327 Nw. 60 AVE.. STE. 245 15327 N.W. 60 AVE.. STE. 245
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numer 65‘1 138921 Applied For
: : Met Applicable
ap Country Zip Gountry 5. Cerlficate of Staws Desied ~ [1 $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -
HURWITZ, NORMAN" "~ ST T T — - _ -
CIO HKP FINANCIAL LLC Street Address (P.O. Box Number is Not Acceptable}

15327 60TH AVE., STE. 245
MIAMI LAKES FL 33014

City FL [ 2 Coce

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered ageni and title if applicable (NOTE: Registered Agent signatute required when reinsiating) DATE
FiLE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE P 3 Delete TITLE [ Change ] Addition
A HURWITZ, NORMAN NAME
STREET ADDRESS 19241 NE 20 CT STREET ADDRESS
CITY-S7-2ZIP NQBIH.M'AM] BEACH FL 33179 CITY-ST-2IP
TITLE v O oelete TITLE [OJcthange ] Addition
NAME KNOLL JOHN NAME
STREET ADDRESS 17864 Nw 15‘“.' COURT STREET ADDRESS
CITY-ST-7IP PEJABBQKE_EINES FL 2199 CITY-ST-2IP
TITLE O Delete TITLE [Jchange £ Addition
NAME ——— ) . B e e o) NAME 4 - e e e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
TITLE . . 3. Delete TITLE - [ change [ Addition
NAME - 5 . NAME ; - . o o
STREET ADCRESS ) STREET ADDRESS iy -
CITY-ST-2iP CITY-ST-2IP oL

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further certify that tha information
indicated on this report is true and accurate and that my s:gnature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o gxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED R PRIN’TED NaME oF &

Daytima Phone #

[ENACING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

{

CR2E083 (10/02)



