2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001169

HMS QUTLET DIRECT, L.C.

FILED

Principal Place of Business Mailing Address

2001 NORTH FEDERAL HIGHWAY
DELRAY BEACH FL 33444

oo - - i = o — [ Co-

12243 PRAIRIE DUNES ROAD
BOYNTON BEACH FL 334375014

01 MN IS MM 225
SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

ummwmmmmm

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Date

DCaytime Phone #

~

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650792654 Not Applicable
Zi Count Zi Count iti
P el P mhld 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regfsterad Agent
. Name
STRUHL, HAROLD Street Address (P.O. Box Number is Not Acceplable)
12243 PRAIRIE DUNES ROAD
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e —_— e |:e . FILENOWLU! FEE IS $50.00. .. . .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TME MGR 7 Detete TMmEe (7 change [ Addition | S
NAI ' 'an N -
ST:;EETADDRESS STRUHL OLD S:I::EETADDHESS 5
: 12243 PRAIRIE DUNES ROAD
_S]- ST =1
CITY-S1-2IP HGINIQN_BEACH El 33437 CITY-ST-ZIP . l(l\JJ
- T
TITLE MGR {0 petete :ITLE (O Change [T Addition x
NAME IAME
STREET ADDRESS ?gggHFL’hm:?llégUNES ROAD STREET ADDRESS 1000 I-!’ 2 !:,_:- -%
OS2 | BOVNTON BEACH.FL 33437 CITY-55- 2P *UIE_L—_S'_-‘ D _jID ""D[]'a
TMTLE T 1 Detete TILE o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-2IP CITY-S8T-2IP ,
=4} -
TILE O ocelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2%¢ CITY-ST-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
~STREET ADDRESS .| - —oor e e - .k STREET ACDRESS _
CITY-§T-21P A cmv-grze 7 - ==
TTLE O patete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ GITY-8T-2IP
11. | hereby certify that the information supplied with this filing dees not quaIny for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shak-bavs-nre-3ame legai effect as if made under oath; that | am a managing mamber or manager of the .{3
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. o
1/l ﬁ | 5H-330-/02F



