FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgENng!:AENT # LO2000026284 04-23-2003 90128 016 ****50.00
HFS, LLC
Principal Place of Business Mailing Address
12046 RIDGE ROAD 12046 RIDGE ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s RGN
6 Ridge Road 12346 Ridge Read
Suite, Apt. #, etc. i Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & State Cny & State 4. FEI Numb . Applied For
North Palm Beach, FL 33406 | North Paly Beach, FL 33108 47-0892051 o romioaD
Zp Country zp - © Country= "7 5 E:;rtlhcate of Status Deswred O gg'ggc;a‘::;“é"al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
* Name
AUGUST & KULUNAS, P.A. .
250 AUSTRALIAN AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptable}
1100
a  WEST PALM BEACH FL 33401
’ City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS / CHANGES
TIE MGR 1 Delete TMLE : ' [JChange [ Addition
NAME SEARCY, PRISCILLA G NAME
STREET ADCRESS | 12046 RIDGE ROAD steeT avokess | 1 9. §_4(9
CITY-§1-21P NORTH PALM BEACH FL 33408 CITY-S7-7IP -
TIiLE MGR O pelete TITLE [ Change [ Addition
HAME SEARCY, CHRISTIAN D NAME
stReer 0Dkess | 12046 RIDGE ROAD _ STREET ADDRESS | ) £34Q
CITY-57-2IP NORTH PALM’BEACH FL 33408 : - forstap < =0 - 0 - e e
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITy-sT1-21P
TITLE [ Delete TLE [(JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ pelete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IF CITY-ST-ZP
TITLE ' 1 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect gaif made under oath; that 1 am a managing member or manager of the
limited fiabilj [ the receiver or trustee empowered 10 exg hapter 608, Florida Statutes.

SIGNATURE: A e DD “//lé/o& 56l -L26-5695

AND TYPED OR PRINTED Gmp}{um G Meuun,)ucﬁsa OR AUTH mz“ REPRESENTATIVE Date Daytire Phone #

0075977

CR2E083 (10/02)



