Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1999

FILING FEE | Annuzl Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE L
T Name and Mailing Acdress DOCUMENT # LSA000000014 | IAHA&H:\DS![_, rLeRiA

of Limited Liability Company

_ FLORIDA DEPARTMENT OF STATE
Katherine Harrls -

Secrelary of State 1 [ E. D

DIVISION OF CORPORATIONS

SYMAR 17 A1 B: 15

HAH HOLD ING L.C. 18. Principal Place of Business Address
P.O. BOX 3 P.O. BOX 3
HAWTHORNE NJ 07507 HAWTHORNE NJ 07507
2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualified | 3a. State of Formation
7 | 12/30/1993 FL
Suite, Apl. #_elc. Suite, Apt #, elc T e e - o .
4. FETNumber T[:l Applied Fm‘—\
City & Siate T oy ESsae T T T 22-3406808 -ﬁ_hiol Applicable
75 e oy =5 : . S T 5 DateofLlastflepot [ 6. Certificate of Status Desired
03/11/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agenl/Cltice
N
KIMMEL, LEE A e
100 EAST BLUE HERON BLVD. Strest Addvass [P.0. Box Number s Not Accepiabley ~—

RIVIERA BEACH FL 33404
Siifie Apll ¥ Bl

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits this slalermant for the purpose of changing
its registered office orregistered agent, orboth, in the State of Florida. Such change was authonzed by aftirmative vate of a majorily of the members | hereby accept the appaintment

as registered agent, and accepi the obligations

SIGNATURE ___ = . I I . DATE

Enzer Ior a0 Agent A op o Agipeantoes T (ROTE B s D A ni st ah fe g e s tat o
10, Title Managing Mernbers/Managers Business Street Address Crty, State and Zip Code
MGRM HENRY, HARTFORD A 61 HILLCREST AVENUE HAWTHORNE NJ

=

fo A1
/‘,f

11. Ido hereby cerily ihatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Stalules. Hurther cerlity thatthe information
indicated on this annual report 1s true and accurate and that my sigéfiature shall have the same legatgffect as il made under oath, that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered laexecute this rep Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
atlachment with an address

SIGNATURE: _____ \
INHSE1Q R (12-98) — 7




