i FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

e

DOCUMENT # 98000002361 Secretary of State
1. Entity Name 02-10-2003 90107 026 ****50.00
THE HS GROUP LC
Principal Place of Business Mailing Address
4300 GAULT BEACH DR . G/O HSS PARTNERS LL.C.
FT LAUDERDALE FL 33308 4801 W. GOLF RD.. #200
SKOKIE IL 60077
S AR G A
Sute, Apt. #. etc. Suite, Apt. #, etc. : [ GHECK HERE F MAKING CHANGES
- . >
City & State . City & State 4, FE| Number 65.0813 148 Applied For
’ Not Applicable
T - Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
- - —.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ©o| Neme——- - - _— -
HALPER, DEAN R
7431 W ATLANTIC AVENUE' SUITE 49 : Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
gy ‘
9. i ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR * [ pelete TILE [JChange [ Addition g
NAME SAYWITZ, HERBERT - HAME e
STRECT ADDRESS | 4300 GAULT OCEAN DR STREET ADDRESS 2
CITY-ST-ZiP FT LAUDERDALE FL 33308 CITY-ST-2P &
TITLE [ pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
e T ' =7 [Deiee ™ T TME T [T e F w et e = [ Change - [ Aodition |- =
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] B OITY-5T-21P
TITLE - [ oelete TITLE ~ [thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . 1 omv-st-zie
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ Delate TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(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 madgainder oath; that | am a managing member or manager of the
limited Ilablllty company or the receiver or tfrustee empowered to execute this report 08, Florida Statutes.

SIGNATURE: __#ERBe-RTU ’-’&‘.Fq SE2UI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nE@N‘fy Date Caytime Phone #




