2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2002 8:00 am

DOCUMENT # | 99000002544

1. Entity Name

H..M. TAX CERTIFICATES, L.L.C.

J

ecretary of State

04-25-2002 90006 012 ****50.00

Principal Place of Business

701 W. CYPRESS CREEK RD.. SUITE 302
FT LAUDERDALE FL 33309

Mailing Address

701 W. CYPRESS CREEK RD.. SUITE 302

FT LAUDERDALE FL 33303

2. Principal Piace of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
52—2 184269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa'ggq lﬁg:étional
6. Name and Address of Current Reglstered Agent - -7. Name and Address of New Reglstered Agent
Name

KODSI & EISENSTEIN, PA.

701 W. CYPRESS CREEK RD., SUITE 302

Street Address (P.0. Box Number is Not Acceptable}

FT LAUDERDALE FL 33309
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registerad Agent signature reguired when rainstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 Delete TME /"16":l AM [Wenange [ Acdicion
odsi, Fsaaqd )
e KODSI, ISAAC v hodsi, F3AaC  eeh Rd, suite 302
STREET ADCRESS | 706 N.E. 2ND STREET #5 STREETADDRESS | T4 W. CYP
CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-20P FT Lavderdale Fl 333049
TME MGRM [ Delete TITLE O change  [J Addition
NAME ZUCKERBERG, HENRY NAME
STREET ADDRESS | 60 ROUTE 46 EAST STREET ADDRESS
CITY-ST-2IP FAIRFIELD NJ 07004 CITY-§T-2IP
TITLE . - [ Daleta me " " O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TITLE . {1 Delste TITLE CJchange [ Addition
NAME wi NAME
STREET ADDRESS | w- STREET ADDRESS
CITY-ST-2IP CITY-ST-29
w

TITLE B O Delete TITLE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

0013213

CR2ED83 (3/01)

11. | hereby certify that the information supplied with this filing dees not gualify 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 signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustewered 10 execule this report as required by Chapter 608, Florida Statutes.

j.\'/h' (' -
SIGNATURE: a2, o'linlez

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

q54-T1-¥ 211

Daytima Phone #

Dats




