2000 UNIFORM BUSINESS REPORT (UBR) APFX’E‘%VEU

DOCUMENT # | 98000002076 FILED
“ 00 MAY -1, PH 2: 03

HLS HOLDING, LL.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address “3" [L A HA SSEE- Ff_ UR'DA
101 PARK PLACE BLVD. STE. 1 P.O. BOX 420669
KISSIMMEE FL 34741 ) ‘ KISSIMMEE FL 34742-0669
2. Principal Place of Business 3. Mailing Address ”""I" m'l] ”'m m“ ""l ""'"m II"I "Il”l"l mll Im "I]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Applied For
. NOT APPL'CABLE Not Applicable
] Zi[.'.J o Country . ) Zip | COi-.lml'Y- 5. Certicale of Status Desirod wD 7 gg.ggq l::}g::jitional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BAKER, VANNA K Street Address (P.O. Box Number is Not Acceptable)
101 PARK PLACE BLVD. STE. 1
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NQTE: Ragistered Agent signature required when reinstating} N DATE
FILE NOCW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS R E0) ADDITIONS { CHANGES
TINLE MGRM [ petete TITLE MGRM Hchange [ Adinion
NAME SMITH, HANNAH L NAME
e | SUITHL NN L
ore-sTI | KISSIMMEE FL 34742-0669 arr-sr-ae KISSIMMEE FL 34741 .
TIE ' [ petets. TITLE [Jcbange {7 Addrtton
MANE NAME
STREET ADDRESS ’ STREET ADDBESS
CITY-3T-ZIF B . CITY-87-IP ﬂﬁﬁl‘lnf!??'::'::':lﬂ—*':
Tme e tme - ~05/01 /00— 10 Skiage{} 1711 acmion
- g maue sapanC0, 00 sabrS0, 00
STREET ADDRESS ) STREET ADDHESS
CITY-ST- 7P CITY-ST-21P
1113 ] petete TITLE (] changa [ Adifitien
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-2IP cITY-8T-2P
e 1 Deletn me [ coangs (] Addition
NAME N MAME
STREEY ADDBESS § STREET ADDRESS
CITY-ST- 1P CITY-3T-2IP
mE ’ [ pelet TITLE ) Jchangs [ Addition
NARE TL . NAME
STREET ADDUESS STREET ADDRESS
chy- n-z'fj'. CITY-8T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

EAEREE £ .
SIGNATURE: Ay @AED f/—’/ 00 #637.933-/5p0
. . , Date Daytima Phone #

CR2E083 (9/99)



