FILED

2005 LIMITED LIABILITY COMPANY A gc%gfazr(;fogfségzﬂg "

04-26-2005 90018 016 ****50.00
DOCUMENT # L04000010792
1. Entity Name
HJS PROVENCE, LLC
ey
Principal Place of Business Mailing Address 615
1337 PROVENCE DR. 1337 PROVENCE DR.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
¥
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE ber Appligd For
* 61“" O? IO 39\5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, HARVEY :
1337 PROVENCE DR. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City I Zip Code
) FL
8. The above named entity submitg jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1. am familiar with, and accept
the obligations of yadi t. /
SIGNATURE > }"
Sig ragistared aomﬁnd file if appliceble. {NOTE: Regislerext Agent signature requirécs when reinstating) DATE
Filing Fe; l; $50.00 ( Make check payable to
Du¢ by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ME MGRM {7 Delete TME [ cChange  [J Addition
HAME SCHULTZ, HARVEY HAME
STREET ADDRESS | 1337 PROVENCE DR. STREET ADDRESS
CITy-5T-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TMLE MGRM [ Delete TITLE [ Change  [2] Addition
NAME SCHULTZ, JONATHAN NAME
STREET ADDRESS | 900 ROUTE 9@ NORTH SUITE 301 STREET ADDRESS
CIy- s1-2IP WOODBRIDGE, NJ 07095 CITY-5T-7P
TILE MGRM [T Delete TILE Ochenge [ Addition
NAME SCHULTZ, STEVEN HAME
STREET ADDRESS | 900 ROUTE 9 NORTH SUITE 301 STREET ADDRESS -
CITY-Si-2IP WOODBRIDGE, NJ 07085 ciy-ST-21P
TmE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-87-2IP
TILE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TINE O pelete TITLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -51-2IP CITy-ST-2IP

11. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate gid that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regaiyer or trigtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *- / U

BIGNATURE AND TYPEDGR PRINTEL NNWEOF MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




