S

2001 UNIFORM BUSINESS REPORT (UBR) SRR
DOCUMENT # L97000QOO122 FiLED

1. Entity Name

HIS PROPERTIES, L.C. " g apR |1 P2 LT
e £ olATE
SECRETARY UF STAIE

Principal Place of Business Mailing Address el AHAS SrE.FL ORIOA

813 S.W. RIVER GOURT 149 SOUTH MILL DR.

PALM CITY FL 34590 S0. GLASTONBURY CT 08073

O W AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 ) Applied For
. 722390 Not Applicable
Zip : — Country ~ T ap e Countty = == "= ~| & Certiiate of Status Desired [m] ".‘$5'.00‘5dditiona|'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
WALKER, BRY H Street Address {P.0. Box Number is Not Accepiable)
813 S.W. RIVER COURT
PALM CITY FL 34990 )
City FL Zip Code
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 Florida, ‘
¥
SIGNATURE , _ __
Signature, typed of printed name ol registered agent and title i applicakie. (NOTE: Registered Agent signature required whan reinstating) DATE
FiLE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR ™ Deete TME CJchange  [7] Addition
NAME HIS PROPERTIES, INC. ‘ NAME
streer anoress | 10700 S.W. GREENRIDGE LANE STREET ADDRESS
crv-s-2p | PALM CITY FL 34990 CITY-5T-2PP
ME MGR O Delete TILE Clchange [ Addition
RAME HIS CARE & REPAIR, INC. NAME
sTReer ancress | 10700 S.W. GREENRIDGE LANE STREET ADDRESS
- =emy-si-ze- - ‘PALM:CITY-FL. 34990 - — —- i memn v e RCCITYSST-ZP - e U S ,
THLE MGR ) ] Detete TITLE [ change [ Addition
v WALKER, BRYANT H AN o x ey
: a1 71580
streeT aosess | 10700 S.W. GREENRIDGE LANE STREET ADDRESS | . . SR _—%4‘;;'{% il“"*ﬂl F1--011
cry-st-zr | PALM CITY FL 34980 CITY-ST-ZP S RERT [ T
e MGR [ Delete TIMLE [ change [ Addition
HAME HARTMAN, ERIC R - NAME
streev aboress | 813 S.W. RIVER COURT STREET ADDRESS
crv-s1-20 | PALM CITY FL 34900 ) CITY-ST-2IP
TITLE 7 Delgle TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZF : CITY-ST-2P
e 3 Delete TME \ [ Change  [J Addition
NAME 3T HAME
STREET Annngrss STREET ADDRESS
CITY-ST-2IP & GITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the safne legal effect as if rmade under gath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report §s required by Chapter 608, Florida Statutes.

SIGNATURE: /?>_Df-1\‘ b fof e & -LS-

SIGNATURE AND TYPED OR PRINJID NAME OF SIGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "L oa Daytime Phons &

4v  B0vg200

CR2E083 (11/00)




