2004 LIMITED LIABILITY COMPANY FILED

a AL REPORT (AR) Feb 03, 2004 08:00 AM

DOCUMENT # L02000025475
1. Entity Name Secretary of State
HYMAN INVESTMENTS |, L.C.
Principal Place of Business Mailing Address
4301 SOUTH FLAGLER DRIVE 4301 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Sune, Ant #, etc, MOORE CR2E083 (11/03)
City & Siate City & State ' 4. FEl Number Apphed For
L L . 56-2297947 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5'00 P:ddiﬁnnal
) ee Fequired
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ifg‘loE‘le‘éb_‘E.Ef?:ﬂ\g[.ZE ;’YDF\FIJQE, ESQ. Street Address (P.O. Box Number 1s Not Acceptable)

WEST PALM BEACH FL 33405

City FL ‘ Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent,

SIGNATUAE : : ;. e = i
Signature, ypad or primed name of registered agent and e it apphcatle (NOTE. Fegisterad Agent signatuee rafjured whed renstating B DATE e
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 14,2004 =
= T P e dareriez g T St e kg ki -l et 2 e el e B
9. MANAGING MEMBERS/MANAGERS . 10, ADDITIONS S CHANGES . L
TME MGRM T Delete e O Change T[] Addition
NAME HYMAN, SHERRY L NAME UOO000033488
STREET ADORESS | 4301 S. FLAGLER DR, STREET ADDRESS 02/05/04-80046-014 50,00
eny-5T-2r | WEST PALM BEACH FL 33405 CITy-ST-2Ip ) . T
TIE MGRM C1 Delete e [T cnange T Addibon
NAME HYMAN, MICHAEL D NAME
STREET ADGRESS | 4301 5. FLAGLER DR. STREET ADORESS
Cm-$3-2F - \WEST PALM BEACH FL 33405 Cmy-§7-7P _ _
TTE 7 Delete TITLE O Change 1 Addibon
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- $T-2IP CIY-51- 2P -
e 7 esete Tme [OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP ) 7 CITY-SF-2P ) e
THE 1 Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-8T1-Zip o B CITY-ST- 2P . e
TmE 1 Cetete TLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS $TRRET ADDRESS
CITY-5T-2ZP o CITY-§3-21P . -

11. | hereby certify that the infarmation supplied wi
indicated on this report is true and accurale
limited liability company ar the receiver or tiu

. _ \«\'Z o
SIGNATURE: - . . i\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Y Dayime Phons #

is fitag does not gualify for the exermpton stated in Section 118.07{3)1), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 1o execule ltus report as required by Chapter 608, Florida Statutes,




