' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 02000004316 Secretary of State

1. Entily Name 01-29-2003 90047 039 ****50.00

H.O. EAST FLORIDA, L.L.C.

Principal Place of Business - - Mailing Address L PR . ‘
2581 JUPITER PARK DRIVE. SUITE F10 " 2581 JUPITER PARK DRIVE. SUTE F10

JUPRITER FL 33458 JUPITER FL 33458 2 ﬂﬂ _
T T U MDARRAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O |- Ob‘_}s é 5 J Not Applicable
& _ Country . Zipﬂ _,_ N Countryr » 5. Certificate of Status Desired O gi'ggqlﬁ?:l;“o”al
6. Name and Address of Current Registered Agent ' 7 7. Name ;and AddreséBTNe;_ Reélst;red .Mg;emw -
HAP, JEFFREY FAYL:  gOLDEN -,
341 WEST INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable) Te
JUPITER FL 33458 =T
2581 JUPITER ppek Dewve Flo
Ci Zip Ced
) vJupr ter FL | 585%p

8. The above named entity submith
the obligations of registered age

s sftefrent f Ye purpose of changing its registered office or registered agent, or both, in the State of F!oTa. | am familiar with, and accept

1123]02

SIGNATURE
Signature. typed or printed nama of registered agent and titia if applicable. {NOTE: Registarad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e Meem N [ Dekete TN [ Change [ Adsiiion
NAME PavL GolLDE NAME
smeeranoress | ey )z SwW ANt TereAce STREET ADDRESS
arv-stze |l paLen ity FL 244490 CITY-ST-21P ,
TILE mGgaemwmn ! O Celete TME I change [ Addition
NAME onNTEITH NAME .
STREET ADDRESS 25 6 ] J'UP i TER PA ' STREET ADBRESS
ovstze |y TER. . FL 32 4SS CITY-5T-2P
TILE ' Oewe ~ § mmé T ST T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 information
indicated on this report Is true and acgurate and that my signature shall have the same legal effect as if made under vath; that | am & managing member or manager of the
limited liability company or the recet Iysted empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNENNAE REQUIRED ’/23105 7 56174644719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Walis

CR2E083 (10/02)



