\ | | FILED
Jul 18,2003 8:00 am
Secretary of State

05-02-2003 90076 003 ****50.00

2003 LIMITED LIABILITY COHPANY
UNIFORM BUSINESS REPOR

DOCUMENT #L02000025179
1. Entity Narme
FILLMAN HOLLAND LLC
Pringipal Mace of Business Maling Acddess .
240 BANYAN ROAD 240 BANYAN ROAD
PALM BEACH, Fi. 33480 PALM BEACH, FL 33480 05 1 671
2. Principal Place of Buglness 3. Maiting Address
Sute. Apt#,et0.~ -~ © Sulte, Apt #.elc™" "~ T [ CHECK HERE IF MAKING CHANGES
Chy & State Clty & State 4, FEINu Applied For
05-0532404 N Applcat
ap Country Zip Country . $5.00 Addiional
5. Certificale of Stajug Desired O Foo Required
8. Name and Addresa of Current Reglstered Agent 7. Nane and Address of New Registered Agent
Name .
HRAWG CORP. :
1801 N. MILITARY TRAIL STE. 200 Street Adaress (P.0. Box Numbar is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, In the Stals of Florida. | am familiar with, and accapt
the obligations of raglstered agent.
SIGNATURE
Signaim, tyed of BN e of W At amd U8 T OATE
. L3
- -
[ MANAGING MEMBERS/MANAGERS 3 ADDITIONS/CHANGES
me MANAGING MEMBER 3 nder me O Gange L] Addtion _g
e WILLIAM J. CONDREN Nk £
sraveness | 240 BANYAN ROAD | e B
cov-&r- PAIM BEACH, FI 33480 cv-sr-ze g
e D Deee T - 3 Ctange [ Addition g
NAME HAME
SIREET ADDRESS STREE) ADDRESS i R
cav-st-ze- - - - ‘ om0 e | ot T =
e [ Dele e [J Chenge [ Addition
NAE NANE
SIREET ADDRESS STREET ADDAESS
Thv-51-21p [rU P .
e [ Delete e [ Clange [ Addition
WAnE 7 Nt
SIREETADDRESS | - SEREEY ADDRESS
CIV-5T.217 cify-s1-1p
- .
TMLE O celete 1ME [0 Grenge [ Addition
NANE NANE
SIREET ADDHESS ’ STHERT ADRAESS .
ChY-s1-2p CITY-st-2p . @
e ‘ 0] oeee MILE : T Ocme  [JAddton
NAME NAME
SIREET ADDRESS STREET ADORESS
chv.sh2p s n R R
11. | hereby certify that th atioh supplled with this l!l; 4 qunl for the exetnption stated In Seclion 119. Oml) Florida Stalutes. | further certify that the Information
indicated on this is d th the same legal effect as if made under thal | am a managing member of manager of the
lfmited liability company or 3 report as required by Chapier 608, Flonga sxaunes

| SIGNATURE ;HQSIQ%

SIGNATURE AND TYPED OR PRINTED NAME;N ING LANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phona 4

p-—y




