ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 27,2002 8:00 am

DOCUMENT # | 98000002361

1. Entity Name

agne

i

T

/" Secretary of State

(08-07-2002 90185 014 ****50.00

']

| ~THE-HS-GROUP LC

I3

e f ke ¢ A Al

Principal Place of Business Mailing Address

4300 GAULT BEACH DR
.| FT LAUDERDALE FL 33308
SKOKIE 1L 60077

G/O HSS PARTNERS LLG.
480t W. GOLF RD.. #200

T

2. Principal Place of Businass 3. Mailing Address

O

L

Il

Suite, Apt. &, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
13148 Not Applicabla
Zip Country Zp Courtry 5. Cerlificate of Status Desired a $5.00 Qddltional
. Fee Required
- . -_.6.-Mame and Addresa of Current Registerad Agent, _ . . 7. Name and Address of New Registored Agent
Name .
|7 # HALPER, DEAN R Strest Address (PO Box Namber 15 Nat Acceptabl V o
. 7431 W ATLANTIC AVENUE, SUITE 49 et Adcitess (PO. Box Number is Not Acceplabie) |
DELRAY BEACH FL 33446
L ]
City FL | ZpCode

the obligations of registered agent.

8. The above named enlity submits this statement for tha purpasa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Sagratune, typect or printed name of registamd agant and iite K appicable. (NCTE: Repistered Agent signature raquired when reinstating} CATE

i FILE NOW!!! FEE 1S $50.00 - )

l Méke Check Payable to.Department of Stale

+ " Due By September 25, 2002 - ! ’
9. MANAGING MEMBERS / MANAGERS 10. ADD(TIONS/ CHANGES _
mme MGR O pelee Tne O change [ Aadition | &
NAME | SAYWITZ, HERBERT HAME =
STREET AXDRESS | 4300 GAULT OCEAN DR & STREET ADDRESS §
Gmest2F | FT LAUDERDALE FL 33308 o728 g
Tme D) Oelets e Ocrange [T Addtion | S5
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTy-st-ze CITY-5T-1IP
TLE 3 oetets mE O chenge [ Addition

|NAME- et - - C S nealiaistyrie AP WE . e e e - -
~| SYREET AUDRESS T T | sTREET ADDAESS” Sl

CITY-57-2P CiTy-§1-2P
TILE [ Detete TME O cChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADCHESS
CITY-§T-2IF - R CITY-ST-2P |
TOLE ¢ o O Delate TME O change [ Additien |
NAME man i o ' NAME
STREETADDRESS |+ 3 STREET ADDRESS
cnY-ST-2P CITY-$T-2P
me O petete TLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-7IR CITY-$T-2IP l

indicated on this report is true and
limited diability company or the

SIGNATURE:

1. 1 neraby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. ! further certify that the information
accurate and that my signaiure shall hava the same legal effect as if made under oath; tha
receiver or irustee empowered to execute this repart as requirad bf Chapter 608, Florida Stapdles.q

SIGNATURE REQUIRED

L)

am a managing member or manager of the

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMIMG MANAGING MEMBER, MAMAGER, onzuﬁoom REPRESENTATIVE

\_5
"I-_I‘




