2002 UNIFORM BUSINESS REPORT (UBR) Aug 1 SFIZI(‘)]&? 8:00 am

DOCUMENT # L 95000000122 Secretary of State

1. Entity Name
H&K INVESTIGATIVE SOLUTIONS LLC \/ 08-18-2002 90126 045 ****50,00
Principal Place of Business Mailing Address
400 N. ASHLEY DR.. STE. 2300 400 N. ASHLEY DR.. STE. 2300
TAMPA FL 33602 TAMPA FL 33602
_ A4
2. Principal Place of Business 3. Mailing Address ”""m Illml I " ’"“m H " I” m”ml m”m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber 650534950 Applied For
' Not Applicable
2 Country Zip Country 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
1=~ — INTRASTATE-REGISTERED-AGENT- CORPORATION : : - —f—
701 BRICKELL AVE SUITE 3000 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
s
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NCTE: Registered Agent signature requirad when rainstating) DATE
- . FILE NOW!II FEE IS $50.00
_ Make Check Payable to Department of State
: "Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES _
TTE PCOO O pelete TITLE O change [ Addition | S
NANE ZELL, DONR NAME z
sTReeT a0DRESS | 798 BRICKELL PLAZA, #801 STREET ADDRESS §
cmy-st-zp | MIAMI FL 33131 CITY-ST-2IP o
TITLE EP 07 Delete TITLE Dlchange [ Addition | &5
HAME MITCHELL, WILLIAM J. NAME
steeT anoress | 799 BRICKELL PLAZA, #801 STREET ADDRESS
CITY-ST-7IP MIAMI Fl. 33131 CITY-ST-21P
e | MGR.__ ~ Doeete  J mme T o hange ] Addition
NAME HOLLAND & KNIGHT CONSULTING INC. NAME -|Holland. & Knight Consulting LLC
saeeT aooress | 400 N. ASHLEY DR., STE. 2300 sweetao0arss 1400, N. .AshTey Dr. Ste 2300
CITY-ST-ZIP TAMPA FL 33602 . GIY-5T-7P [T amp a, FL 33607
TITLE 7T Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
TmE (J Detete TITLE [ change [ Additicn
 NAME NAME
STREET ADDRESS : STREET ADDRESS
CTy-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-§1-2IP

11. | hereby certify that the information plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and thal rey signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is frug ang/g
limited liability company or the rgdéiver or trustee eprfwered to execute this report as required by Chapter 608, Florida Statutes.

Ny 2/
SIGNATURE.' oY 2 HEED 2280 P 2I7 IO

SIGHATURE M8 TYPED OR PRINTED NABEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats Daytime Phone #




