2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name  /

HK-JEFFERSON ARMS, L.L.C.

L990000031 80

Principal Place of Business

C/0 G. JOSEPH HARRISON
1206 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address
G/O G. JOSEPH HARRISON

1206 MANATEE AVENUE WEST
BRADENTCON FL 342057518

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

T APERONED
N P

12 .
00 APR =5 &M g: g3

SECRETARY 0F STAT
TALL AHASSEE, FL[T???%A

RS TRAMOAAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0925154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 .t}ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T ) ST - T T T Name — T T T T

HARR]SON’ G. JOSEPH Street Address (F.0. Box Number is Not Acceptable)

1206 MANATEE AVENUE WEST

BRADENTON FL 34205

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 printed nama of registered agent and titia if apphcabla. {NOTE: Ragisterad Agen! signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
T MGR - = - [ petete IE . Ocange [ Atumton | §
A HARRISON, G. JOSEPH uane 2
staeey avoness | 1206 MANATEE AVENUE WEST STREFT ADDRERS 2
CITY- 8- 2P BRADENTON FL 34205 ciY-31- P IS 1 IO ——0»0 §
Tme [ poters Tme ~4/20/ 00~ 111 $inge- (113 Attrtion | S
NAME NAME S0 00 saexS0, 0
STREET ADDBESS STREET ADDRESS
CITY-3T-2IP CITY-$T-ZIP
TME- - = ] peiete TITLE T - —[] changs  [] Addition
NAME NAME
STREET ACDRERE STREET AUDREST
CITY-3T-21p CITY- 37-2IP
TIME [ petets e (] coange [ Adiition
NAME NAME
STREET AUDRESS $TREET ADDRESS
CITY-8T-7P GTY-S1- TP
TIE [ petetw TmE [Jchangs [ Adition
mwe . P RAME
S$TREEY ADDRESS STREET ADDRESS
uTY-371-20P T -81-18
TTLE [ petets TITLE [ changs (] Addlitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-1IP CITY-$T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

452 Jeo

g4) 346 -1167

m'fs Aﬂg TYPHD OR FAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Qata Daytime Phone #

s.emmaség'. NSBATNRE, REMARZR



