2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # L02000025475

1. Entity Name

HYMAN INVESTMENTS |, L.C.

Principal Place of Business

4301 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 3405

Mailing Address

4301 SOUTH FLAGLER DRIVE |
WEST PALM BEACH Fl 33406

1RGN

FILED
Feb 28, 2003 8:00 am
Secretary of State

01-24-2003 90255 008 ****50.00

| I

T

2. Principal Place of Business 3. Mailing Address .
Suite, ApL. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State - 4. FEl Number ; Applied For
5@ = ?—2— q ‘77‘/7 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied [ ng Addoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiored Agent i
L e £ Ly I .+ -, | Name- . S - .

SHERRY.LEFKOWITZHYMAN, ESQ. - . . . = | el see o o e oo o o

4301 SOUTH FLAGLER DRIVE Street Address (P.0. Box Number is Not Acceptabls)

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changirg its registsred office of registerad agent, or both, In the State of Florida. | am tamikar with, and accepl

the obligations of registered agent.

i
SIGNATURE Signanrs, typed o prinke! name of registersd agant and the If sppicatie. - (NOTE: Ragisterad AQent Sgnaiing raquined whan resnttng) DATE
FILE NOWII! FEE iS"$55.00
Make Check Payalde to Florida Department of State
Due By May 1, 2003
8. {MANAGING MEMBERS ERS I 10. ADDITIONS / CHANGES
TITLE S Z. 3 petete e Clctrange [ Addition %
NAME T #L30 1 LS. /’i..’ lar R £
STREET ADDRESS - PR AT STHEET ADDRESS g
CITY-ST-2F ,3 vos orTY-sT-7P &
e MM D /ﬁm (1 petete TME 1 Change [ Addltion g
i Y30, 5. Faplarm o we |
STREET ADDRESS 27 A Sreos STREET ADDRESS
CTY-51-2P et TFeos oy 5T-2p
Tme {0 Detete e O change [ Addition :
MNAME — -l —————— - - NAME s - e |
- STREET ADDRESS - N - . =i B GTREET ADDRESS” = T s T Tl
CITY-57-219 ' CITY-ST-Ti? .
TE - [ petete mE L. O thange [ Acdition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP . CITY-ST-2P
TITLE £ Delete TILE O cronge [ Addition
NAME - NAME
STREET ADORESS ‘ STREET ADDRESS
CIRY-5T-2 CITY-5T-DP
TE D peete TmE [ Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CiTY-§1-2p

11. | hereby cartity that tha inlormation supplied with ¢
indicated on this report is tnye and accurate and that

limitad llabllity company or the receiver ar tru

REQUIRED

ing does not guality for the exernption statad In Section 119.07{3)j}, Florida Statutes. | further certify that the information b
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ’
rad to exscute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

m!mnmmmﬂm%c

SNING MANAGING MENTER, MANAQER, Ot AUTHORIZED REPRESENTATIVE

Wislgy
L\

Daylima Phone #

~



