FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am

DOCUMENT # 97000001169 Secretary of State

1. Entity Name Jeseskok
HMS OUTLET DlHECT, LC. 01-11-2002 90013 007 50.00

Principal Place of Business Malling Address
2001 NORTH FEDERAL HIGHWAY 12243 PRAIRIE DUNES ROAD VL4909
OELRAY BEACH FL 33444 BOYNTON BEACH FL 334376014
jigsﬂﬂt.ﬂ!‘ 1R3443 | RAEA IO ESTD .
Sune Apt # etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
& State & State 4. FEl Number 65'079265 4 Applied For

Not Applicable

JeLRay Qpacy F| GoyvTon B peris F2-
fﬁ*ﬁ 4 ? AT—.VH 233 @437 ﬁ% g gy 5 Ceriificate of Status Desired ] gi-ggq ‘ﬁ:ied;ﬁonm

6. Name and Add of Current Rogistered Agent 7. Name and Address of New Regi d Agent
Name
STRUHL, HAROLD
Street Address (P.O. Box Number is Not Acceptable)
12243 PRAIRIE DUNES ROAD
BOYNTON BEACH FL 33437
City FLT Zip Code
8. The above namednji i is Siigl o anging its registered office or registered agent. or both, in the State of Florida
SIGNATURE (H AROLD S{T’&UH{—) t/re/P
{NOTE: Registered Agent signaturg required when reinstaling) »f DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TMLE MGR 1 Delete TITLE [ change [ Addition
Naw STRUHL, HAROLD NANE '

STREETAGDRESS | 12243 PRAIRIE DUNES ROAD STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CiTY-ST-2IP

TinE MGR 7 Delets TILE [} Change [ Aadition
NAME STRUHL, MIRIAM NAME

sTReeT ADDRESS | 12243 PRAIRIE DUNES ROAD STREEY ADDRESS

CITY-$T-2P BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE 1 pelete TITLE - I Change [ Addition
NAME B NAME - e - : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE [J Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ pelete THLE (3 Change [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

me v [ Gelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘""“““’R‘TLW(M"TMémW‘-\ tJ10 fo2 S61-233-7779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUT REPRESENTATIVE Date Daytime Phane #

CR2E083 (9/01)




