PO | FILED
Apr 02,2002 8:00 am
ecretary of State

03-05-2002 20007 008 ****55.00

—

LIMITED LIABILITY COMPANY
...MIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022091

1. Entity Name

HM, LLC

DO NOT WRITE IN THIS SPACE —,

3. Mailing Address _ 1 9 9 1 7

2. Principal Place of Business

3%0 5| Dorado Pkw oM.
Suite, Apt. #. sic. / Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
ity & Stata City & State 4. FEI Number Agplied For
C»V'\+'CL - 1AW PL— 20 -0029‘_(03‘? Not Applicable
2193_3 3 l'-'} Cotf:_ys A- Zip Coumry 5. Certificate of Statys Desired m/ ?zggq adr:;u:mal

7. Nameg and Address of Current Regjistered Agent

__DONOTWRITE  reemialesisColeborty

IN THIS SPACE ﬁir?elAq_%rgzo_ o ves 'Oupéfkwm\;f—'_'—
v Plantation FL | #5% 9.

8. The above named entity submils this slaterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,

SIGNATURE ‘/M Mo C&)\fﬁ 3 27/2-;:“/ o2

Signature, typsd of ported Niwme of afistered ngant and tlle  apPECable,

FEE IS $50.00
Make Check Payable to Dapartment of State

DUE BY MAY 1
0. MANAGING MEMBERS/MANAGERS
e President Tme 5
NAME Valev e M;;,(N“\r'\]' Pk NanaE |
sheETAORESS | 0 £ Dorade ‘-’U; STREET ADDRESS Q
sz | plg pdadion, U 3331F an--2e 2
TNE 7 THIE 5
NAME NAME (8]
STREET ADDRESS STREET ADOAESS
CTIY-ST-21p CirY-S1-21P
TMLE TINE

- e = . . e = e N AME e -

iy | =] DO NOT WRITE

|me me IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-21P
TME TLE

NAME NANE

STREET ADDRESS STREET ADDRESS
CITY-SI. 2IP - GIv-St. P
TILE TINE

NAME NAME

STREET ADDRESS STREET ADGRESS
CIFY-S1-21p . CITY-ST- 2P

11. | hereby cerlity that 1he informalion supplied with this filing coes not qualify for the exempiion stated in Section 1198.07(3)(i), Flarida Stalutes. | lurthar certify that the information
indicated on this reporl is rue and accurate and Lhal my signalure shall have the same legal eflect as if made under oath; that | am a managing membsr or manager of the
limited liability company o the receiver gr Irustee empowered 1o execute this report as required by Chapter 508, Florida Statutas.

SIGNATURE: Voo McCa, +y Q}/i j{o; 854.5%1 4145
NATU ') Daie

RE AND TYPED OR PRINTED NAME OF a, OR AUTHGRLIED REPRESENTATIVE Daylime Phone ¥




