2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

JBOCUMENT # . 99000002544

rEntnty Name

"HJM. TAX CERTIFICATES, LL.C.

Principal Place of Business Mailing Address

701#W, CYPRESS CREEX RD.. SUITE 302
FTyfAUDERDALE FL 33309

i

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

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0024522

F%LED

g3ty -1 PRIz 20

SRETARY OF STAL

g\L va.&.SSEtx Fi le L

AR WETER

X CHECK HERE IF MAKING CHANGES

City & State City & State (4._FEl Number 59-2184269 Applied For
Not Applicable
Zi Counti Zi t
P ountry P Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
76._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

KODS! & EISENSTEIN, P.A.
701 W. CYPRESS CREEK RD., SUITE 302
FT LAUDERDALE FL 33309

eSS (

Law Fiem

Street Address (
of Z(?j

Numb: Not A t
T e B TRIC

—

FL |%2%209 |

—~

CWF 7 ﬂﬂu 7 eeDRLE”

}8 4The above namad entity submits this staternent 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
SIGNATURE ‘égp O 15/47‘7'6 Ko 1-29) 4{/37/_3

Signature, typad DresmtelT Tame of registorgt agent alw titla if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE.

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

T
.97 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES .
TME MGRM 1 Delete TLE _E]_Cpange LT Addition | &
Sl s TS
NAME KODSI, ISAAC NAME 050 L/ 03—01 0 34—-5:1: 14 wsu 00 Y
stweeTo0ess | 701 W CYPRESS CREEK RD, SUITE 302 STREET ADORESS AR LA =
CITY-ST- 2P FORT LAUDERDALE FL 33309 CITY-§7-2iP &
TITLE MGRM [ pelete TITLE Ochange [ Addition %
NAME ZUCKERBERG, HENRY NAME
STREET ADDRESS | 60 ROUTE 46 EAST STREET ADORESS
CITY-5T-2Ip FAlRFIELD NJ 07m4 CITY-ST-ZIP
TITLE ] Delate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ pelete TME [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B RAREOURER e Lope

SIGNATURE:

%?/} G54 -72/- P77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNT

MANAGING

, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phone #



