o APPROVE(
2000 UNIFORM BUSINESS REPORT (UBR) AND

— FIl

'OOCUMENT # 2. 38680002757 =

1. Entity Name 00 APR | 7 A4 g 56
£

HMT Peofe=r71&S, L.C _SECRETARY o

F STATE
4l
_ PALLAHASSEE, FLORipA
Principal Place of Business Mailing Address : )
777 Soo7# STR7VE /Co4D 7 777 Soo7# STRTE LOAD 7
MERG-ATE, FL 38068 MARCGATE, FL 33048
+ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. LUALNANS

City & State ' City & State 4. FEI Number Applied For

475-’ o ?56 /17(' 7 Not Applicable

P Country Zp Country 5. Cortficare of Status Desied (3 $9-00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KLENmAN, TNt B

Street Address (P.O. Box Number is Not Acceptable)

777 Soori SIHTE /L0AD 7

[HRGATE, [~ 3306k

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.

SIGNATURE

Signature, typed or prnted name of ragisterad agent and nitle If applicable,

{NOTE' Registerad Agent signature required when reinstating) DATE

CR2E083 (11/99)

9. . ~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE mGn 1 pefete TLE O change [ Addition
NAME .5//00..‘57?46) HE deﬂ?f‘}'i\( NAME

STREETADORESS | ] 77 SevTH  STATE LoD 7 STREET ADDRESS :

CITY-ST-2IP DHeCATE , L 2306 s CITY-ST-7IP )

TITLE ma-em ' ?{pem TITLE . O change [ Addilion
NAME LECHTER, MAX NAME SO0O032 234 7O ——3
STREET ADDRESS ['7 7 7 See T7H- STRTE XKoAD 7 STREET ADDRESS ~05/02/00--01 02815
CT-STIP |\ e e-RTE, Fi 330668 eiry-ST-2p srereS0, U0 ssesi 00

TLE - wecemn - L e STLE - - e e et [ Change___ [ addition
NAME G il ER TOSHUA HAME

STREET ADDRESS | 77 7 Sewv 7’7,1 STR7E RoAD 7 STREET ADDRESS

V-S| 2 e TE; [Fh B30 68 CITY-ST-2IP

THLE ’ [ Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

nﬁE [ pelete THLE O change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-ST-2IP CITY-81- 2P

11. 1 hereby certify that the infermation supplied with this filing doegst qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaflye shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustes empoyfergd 46 execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: - HERMAN S Ko oS TER 4 -12-79
SIGNING MANAGING MEMBER OR MANAGER Date Daytms Phone #




.
%
-

 FRANK MALLORY SHOOSTER
PROFESSIONAL ASSOCIATION

TIFFANY B. KLEINMAN
ADMITTED IN FLCRIDA

WRITER'S DIRECT TELEPHONE

(954)969-3904

April 12, 2000

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Uniform Business Report

HMJ Properties, L.C.
Document #L 98000002759

Gentlemen:

We did not receive a renewal form for the above firm. We subsequently requested a
renewal but to date we have not received one. ;

However, we requested and received a blank form. The blank form has been duly
executed and is being submitted along with a check as indicated on the form.

If there are any problems-and/or questions; please-let-me-know. - == - - i e~ e

Very truly yours,

Enclosures

777 SOUTH STATE ROAD 7, MARGATE, FLORIDA 3306
Telephone 954-969-3900 Fax 954-969-3911

-



