FILED 3
12003 LIMITED LIABILITY COMPANY Apr 07. 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # | 02000004091 ecretary of State
1. Entity Name 04-07-2003 20001 040 ****50.00
HMTAK, L.L.C.
Principal Place of Business Mailing Address
1801 SW 68TH AVE. 1801 SW 68TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317
SRS v RNRD AT
Suite, Apt. #, tc. Sulte, Apt. 4, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
G- Oy 14T Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gese-ggq l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
vy et it grwe T Ry e g e e e+ 2| <NEME L S AR gl e m e RS )
MARTINELLI, HELEN My EITER Carey
1801 SW 68TH AVE Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33317 ;
IFOr Bl GFn Kyavis
Cit * i : Zip Co
FLaprarion, FLoeds. FL *FE3/7

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations o%tered agent. %,
SIGNATURE ~ e o 4

Signature, typed or printed #ﬂa of registerad agent and titie f applicabla. (Vﬂsgls!ened Agent signatura raquired when reinstating} DATE

FILEiOW!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2003 j

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE O pelete TIRE HIENB EL. [ Change  [edition §
NAME W/ NAME AR Y Z_— A CRREY = =
STREET ADDRESS | /PO Sl i Fribeod PSR . srhezr omvess (/900 S.40- G 1 LVEL: g
OY-ST-20 | Dbt poh—AbePes Dot —B B2 57 onestze | YT 4}70"/!), Flaridh 33377 e
TMLE W - 7 Delete TILE ARG ITEMB /L {O Change  [k#ddition g
NAME NAME 19 iU BIEEY

STREEF ADDRESS STREET ADCRESS | / 90 SLUTHIUZS T o venderz

CITY-ST-21p UN-SU2p | Pl ATIAR, FROk /DA B38/7 ,

e e /)’W,U @MEM&:/Z, [ Change  [kAddition

NME pLLy ) e | HedsTU S e |
STREET ADORESS | / 1 : T ) SRR dOReSS | /957 W =57 G QVEAKE T il
ON-ST-2P | e AR e O AR —B BB 7 CITY-5T-21P LRAITRITONG FA02i0 4 33317

TIMLE W O Delete TILE /)?ﬂ/‘/ﬁf//fg R Em B [JChange  [gdddition
HAME 7o = F NAME 7000 WRRVER

SYREET ADDRESS W@M stheer soowess | 3 BAKTER STELET, fpf- 3

OITY-ST-7P /Za-s-éo-n'—-f‘fpr——ﬁﬁd\? orv-stze | Bases, MR 0087

TITLE O Delete TITLE [ change [ Addition
NAME ’ . NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P . _ GITY-ST-2IP

TITLE [ Detets THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: //F %@L HERDLIRED

SIGNATURE -dlDTYPED OR Pﬂlf'ED NAME OF SIGNING MANAGING MEMB! NAGER, OR AUTHORLZED REPRESENTATIVE Date Oaytime Phone #




