—

2003 LIMITED LIABILITY COMPANY
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000007776 FLED

1. Entity Mame

HL JURIST, L.L.C.

03 Jax g2 PH 120

— ) ~ CECHETARY (OF STAE
Principal Place of Business Mailing Address TALLAHA‘SSEE FLOH‘DA
i L]

1955 SW SEVENTH PLAGE 1955 SW SEVENTH PLACE
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & Stale 4. FEI Number Applied Far
Y - 365 Ci’f(f ﬁ | Not Applicable
Zip Country fp Country 5. Certificate of Status Desired O gese'ggql‘;fgé“"“"'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent_ _
N ] . T . . - TName— T T T e T :
SPIEGEL & UTRERA, P.A. 4.
1840 SW 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33145

City FL Zip Code

the ohligations of registered agent.

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

SIGNATURE

Signature. lyped or printed name of registered agent and tite it applicable. {NOTE: Registared Agant signature required when rginstating} DATE
ST T e | ol »
FILE NOW!I FEE IS $50.00 ‘i?;ii‘l"illf“-"—li} Lre 11
Make Check Payabie to Florida Depariment of ol 1025--0le EIINEL
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Deleta TLE [ ctange [ Adition
NAME JURIST, HAROLD L NAME
stReer ADORESS | 1955 SW SEVENTH PLACE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 13486 CITY-SI-ZIP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P s CTY-ST-2IP

e 1 oelete TLE [ Change [ Addilion
NAME . et e e e T e T s I NAME e T S Ty i, gy s T = I it
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZP
TITLE {1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TTLE [ Change L[] Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST-2IP
TITLE . 3 Delete TITLE [ change [ Acdition
Na NAME
$1,5T ADDRESS STREET ADDRESS
cm«.sx'-ilg CITY-5T-2P

limited liakility company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall hava the same ‘egal effect as if made under cath; that | am a rmanaging member or manager of the

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone #

SIGNATURE: _ SW%&EQ‘@‘MD /ﬁ//a/ y SRS L

0032310

CR2F083 {10/02)




