2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIS PROPERTIES, L.C.

L.97000000122

Principal Piace of Business

~—+5700-8W-—GREENRIDOELANE—
~PALM-GHY—EL34060—

Mailing Address

10700 S.W. GREENRIDGE LANE
PALM CITY FL 06073-2224

2. Principal Piace of Business

3. Mailing Address

(4T SOSTH it X

Suite, Apt. #, etc.

NIV A

DO NOT WRITE IN THIS SPACE

% Suite, Apt. #, etc.

— : L
Ciy & State £) ot~ L. | Ciy&ostte 2. FEI Number Applied For
2 N S, Q—AAS‘L‘&Q@UR{‘(: .l 650722390 Not Applicable
. Zip ° ;Eg » | Country Zip Country - . $5.00 Additicnal
’Jf = Q&A Q.C:.Q"’Z.?:. s A 5. Certificate of Status Desired O Foo Hequirec; lona

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

WALKER, BRYANT H

~PALM-GY-FL-34990——

Namem L.\E_hl\lg-s:R

Street Aédéjr}as% (PO, Box Number is Not Acceplable)

CotR O

(49 ST AT

! Zip Code

RN —

AT

City
8. The above named entity submits this statement for the purfose of changing ity registered ?ﬁ:ge ?q_e?lstered agent, or 'bothwhe StaggpLFLITda.

ARG o 7

b

SHF o

§y
egigtered agent and litle it applica

Sle. ; {NOTE: Registerad Agent signature requirad when rginstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depattment of State

9. MANAGING MEMBERSIMEMBERS‘ I 10. ADDITIONS f CHANGES

Tme MGR. O oelets mz O enage [ Adetion
WAME HiS PROPERTIES, INC. AAME TN 1 T T e T
ameer soons | 10700 S.W. GREENRIDGE LANE - S S Lo
ar-srar | PALM CITY FL 34990 emv-ar-ze A

TITLE MGR ) Cl Belts — i Dmuutrl.i‘ﬂm
NAME HIS CARE & REPAIR, INC. nANE

sTeeey aooeess | 100700 S.W. GREENRIDGE LANE FTREET ADDRESS

erv-n-ze | PALM CITY FL 34990 . il h-SP Apo

me MGR [ peletn e \! [Clctangs [ Adininn
nauE WALKER, BRYANT H name

TREEY anoRess | 10700 S.W. GREENRIDGE LANE STREEY ADOREFS

sr-aap | PALM CITY FL 34990 erTy-81- 2P

e MGR [T petet T [l cnange [ Aedmtion
NAME HARTMAN, ERIC R NAME

sTreeT aoeess | 313 S.W. RIVER COURT STREET ADDRESS

erv-sr-ze | PALM CITY FL 34900 o ar-2p

TILE [ petetn TITLE {7] Ghanga  [] Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-ST-TIP ory-s1-0p

THLE ] pelete Tme {7 changs [ Adeition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- 87-21P EIT‘I“S‘I- il

11. | hereby certify that the information supplied with this filing does not qualify for the exek

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

 SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same
limited liability carmnpany or the receiver or rustes empowered to execute this report as

egal effect as if made under oath; that | am a managing member or manager of the
pauired by Chapter 6§08, Fiorida Siatutes.

Dale Drayime Phone #

CR2E083 (9/99}



