2004 LIMITED LIABILITY COMPANY

_~ANNUAL REPORT {AR) FILED

DOCUMENT # L02000007776 Feb 03, 2004 08 :00 AM
1. Entity Name Secretary of State
HL JURIST, LL.C.
Principal Place of Business Mailing Address
1955 SW SEVENTH PLACE 1955 SW SEVENTH PLACE
BOCA SATON FL 334868 BOCA RATON FL 33488
i RN
Suie, Apt #. ele. A Suite, Apt #, 8ic. . * ' MOORE ) CR2E0E3 {11/03)
City & Stale " City & S - "4 FEl Nomber Atalied Far
. 04-3839884 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired [ ?ei gg :;‘i‘ﬁm’"a’
5. Name and Addiess of Current Registered Agent 7. Name and Address of Ngwﬁ,égistered Agent _
MName
?g-;-%GSEVF:{ %2“'@-’?52?’1- PZ?‘TH FLOOR Street Address (P.O. Box Number is Not Accebtat;le)
MIAMI FL 33145 - e ——
City - FL } Zio Code -

4. The above named entity subm:ts this statement for the purpose of changing is registerec office or registerad agent, or bolh, in the State of Fionda | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE . e . o . o e s o
Sgnate, TROA O P nard of registered agerd 1 bire ¥ BppLOALIE (ROTE Reg Agent sig when irg) DATE T
' FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Depariment of Stale
Due By May 1, 2004 o
3. NANAGING NEMBERS/ MANAGERS R 10 ' T T A CDIONG [CHANGES o
E MGR 3 etete TRLE T1Charge [ 3 Addition
HAME JURIST, HARGLD L KAME Unﬂuﬁﬁggéags
STREET ADDRESS { 1955 SW SEVENTH PLACE STRIET ADDRESS 0205704
! 5/04-80077-013 50,
SRS ZF |BOCA RATON FL 33486 o G2 T =0.00 s
TIE 1 etete I [} Change  [] Addilion
HAME HAME
STREET ADDRESS STREES ADDRESS
LY -57-2F o L CITY-§T-2I7 _ 3
TTE 3 Detete TITLE ] Change  [J Addibon
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CiTY-ST-2P ) L )
WL [ petete TME [JChange ] Addiicn
HAME NAME
SYREET ADDRESS STRELT ADDRESS
CiT¥-ST-71P ) o §oomrestar _
THE 3 pelete L 1 Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST- 2P o o s . L
THE 1 Deie kit [ Change ] Addition
MANE NAME
STREET ABDRESS STREEY ADDHESS
CITY- ST-21P ity - 51-2p o

11. | hereby certily that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07{3)t#}, Ploada Statutes | furthvar certify {hat the inforrnation
indicated on Wis report is true and accurate and that my signature shall have the same jegal affect as if made under oath; that | am a managing memicer or manager of the
rmitad lability company or the receiver or trustee empawerad 10 exgcute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂM /W fHare/d (. ﬁ/{f // FA’/ _3;‘7 PLES

SIGNATLRE AND TYPED Al FRINTED MAKE S5 SICHING MANASING MEMBER. MANALGER AR AUTHORZED RCPRESERTATIVE Cayviene Phaoe




