2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am

Secretary of State

05-01-2003 90272 004 **%*50.00

DOCUMENT # 1L 02000007377

1. Entity Name

HARD EIGHT, LLC

Principal Place of Business Malling Address

240Y PGA BLVD.. SUITE 280 2401 PGA BLYD.. SUITE 280
PALM BEACH GARDENS Fl. 33410 PALM BEACH GARDENS FL 33410

T TR B MK AR

250

Suite, Apt. #, e‘C Suite, Ant, #- et %HECK HERE IF MAKING CHANGES
@y State d T m itate 4. FEI Numrer OL r Lf"f 7 Applied For
E ')eﬁd ) @M QB eaydels - Mot Applicable
Zip, Country Zip Country - ) $5.00 Additional
531_, } D Ms 55(_+ Te) u S 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARY, JOHN W Il
treet ress (P.QO. Box Number is Not Acceptabie
DYTRYCH & RYAN, P.A. Street Add o is Not A )

701 U.S. HIGHWAY ONE SUITE 402
N. PALM BEACH FL 33408

City FL Zip Code

8. The 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable. [MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II- FEE IS $50.00
Make Check Payable to Florida Department of State
- maeee” Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ' [ belete TITLE M‘I m(j'arY’ [J Change mdd'\tiun
NAME . NAME Bills, Jon'C.
STREET ACDRESS STREET ADDRESS 3q50 Lo B\Vd L2V
GITY-§T-2F CITY-$1-2¢ Polm Beach Gardens . 23410
TITLE [ petete TITLE , (] Change  © *dditicn
waMe NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE 1 pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -S1-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

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 certity 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 oath; that | am a managing member or manager of the
limited liability company or the 1g : to exseuta this report as required by Chapier 608, Florida Statutes,

SIGNATURE: . L///?/ 13 SL/-427-Ype

SIGNAWPED OR PRINTED NAME QF MANAGING . MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phong #

CR2E083 (10/02)



