2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001938 FILED
- BNt al
HKSK INVESTMENT, LL.C. 00 JAN 20 PM L: 22
RETARY OF STATE
Principa! Place of Business Maiting Address TEEEE%L%SEE , FLOR IDA
3915 RIGA BOULEVARD 3915 RIGA BOULEVARD
TAMPA FL 33619 TAMPA FL 336191345 _
2. Principal Place of Business . .| 3. Mailing Address H"”l" I‘l ‘I’l”lm“m Ill”ll”l |||”||{I| “l"ml”!m ’l" ‘III
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applieg For
59-3536617 . Not Applicable
— TP _C.ountry e LP s - Oy e e i GATS Of STATS DBSTEd D"—g‘g‘gilﬁf:;““”m‘—‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
Davad A StowELL
MOHIP' AMINIE ESQ. : Street Address (P.O. Box Number is Not Acceptable)
234 EAST DAVIS BLVD. 2 5 ——cl,; A BSLV
TAMPA FL 33606 ‘
City Zip Code
/ — Y TampAa FL |"23C15
8. The above named enif bmits i of cha\'\ging its registered office or regislefred agent, or both, in the State of Florida.
L
- : Doovd 0. Stawell — Jaars 10,5000
Bignature, typed or printad n of registered agent and 1tle it aptMcable. (NOTE: Registered Agent signature required whan reinstating) ) -_qTE
(
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiE MGR _ O deete TIE - . [ change [ maditon
nANE STOWELL, DAVID A MAME 100003112231 ——3
staeEr anoeess | 3015 RIGA BOULEVARD STREEY ADDRESS -01/27/00--01014~-003
avstze | TAMPA FL 33619 ciry-£T-2 s¥#dk00. 00 sewdnS0, 00
TInE ) O petete Tme [ change [ Addition
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS
Tomy-g-mpt | v~ F T - o Tt e mpedT smirines— S R opgyigngp - | e T --*/‘k - ) _—n et c- - = - .-
TTLE ] pelete TITLE [Jcoange [ Adgitien
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T- 1P
TME . T petetn TITLE [(Jeoangs [ Additton
NANE NAME
STREET ADDAESS ' . STREET ADDRESB
City-g1-21P CITY-$1-21P
TITLE [ pewts me [changs [} Aeditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CUY-27- 1P
TIMLE [ petete TITLE [l cnzmge [ admtien
RAME
§ ACDRESS STREET ADDRESS
civy sT-21P . CITY- 8Y-7IP

11.7) hereby certify that the information supplied with thisiling does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
vindicated on.this report is true and accurate and tha(fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
dipowered to exec e
1

":Iimite‘d fiability c{ompany @ver or trustes, ute {pieraport as required by Chapier 608, Florida Statutes.
anarunes LS Loten o (RR) 61908
8 At
SIGNATURE: | L[ L ARED 02000 logXl
N

"SIGNATURE AND nﬁn ro\n PR!NTE[{_NAME OF SIGNING MANAGING MEMBEH OR MANAGER Date Daytime Phone #
. .

s“"n._ i 2 R




