2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HLS HOLDING, L.L. c.'_

1.98000002076

Principal Place"of Business

101 PARK PLACE BLVD. STE. 1
KISSIMMEE FL 34741

Mailing Address

P.0. BOX 420663
KISSIMMEE FL 34742-0669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

TRLLAHASS

I

FILED
01 APR 23 PM 5: 20

-%rmrmw OF STATE
SEF, FLORIGA

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired IE/ Foo Flequired
6. Name and Address of Current Reglstered Agent ‘7. Name 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 F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicebla, (NCTE: Registered Agent signature required whap reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TE MGRM 3 Delete me SI:II:IIJ 04 1 34 g — i

NAME SAND LAKE INVESTMENTS, LTD. NAME - -05/03/01--01122--1U23

STREET ADDRESS | 401 PARK PLACE BLVD., SUITE 1 STREET ADDRESS ,*****55. 00 ssakxSS5 0D 5

CITY-ST-2IP KISS.I.MMEE EL 34741 CITY-ST-ZIP

TLE ' O Delete TME CJ Change [ Acdition-

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-$1-2IF CITY-5T-2IP A
‘mme i O Belete me - " DOchange  [J Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE [ Delete TME [ change [T Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE , [ Delete TITLE [J Change . ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-$T-2IP . CITY-ST-21P

TIMLE 7 Detete L _» Ti[] Change- [ Addition
i NAME \ NAME

*STREET ADDRESS STREET ADBRESS

CITY-ST-21P GITY. ST-2IP

11. | hereby certify th
indicated on thi

ue and accuralg a

SlGNATURE

Empowergt 1o execul

the infofmation supplied witlf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

at my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

Vit Ettt pasnces 446-01 733

K0T -
)90

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

Date Daytime Phone #

d4v  26Ee200

CR2EQ83 (11/00)



