2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \-QQ OO0 VA,

1. Entity Name

H&K Holdings, L.C.

FILED

01 APR 20 PMI2: 05
SECRETARY OF STATE

Frincipal Place of Business

7015 Beracasa Way, Ste. 204 7015 Beracasa Way, Ste. 204
Boca Raton, FL. 33433

Boca Raton, FL 33433

Mailing Address

TALLAHASSEE. FLORIDA

2. Principal Place cf Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
gg'61536457 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5'00 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Paul E. Heimberg
7015 Beracasa Way, Ste. 204
Boca Raton, FL. 33433

Street Address (P.O. Box Number is Not Acceptab'e)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agant and titl if applicable, {NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW!I| FEE IS $50.00
e et e e .[-Maki.Check.Payable.to.Department.of State.o| .. - P
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE Managing Member 3 Delete TITLE [ change [ Addition
NAME Denise B. Heimberg NAME
sREFTADDRESS | 20982 Pinar Trail STREET ADDRESS
CITY-ST-ZIP Boca Raton, FL 33433 crrY-ST-2p
: T T
me Managing Member [ oslete TE 1o I;ZIB 4 ‘-E,Dvéha'le — T ddion
NAME Mindy Kahan NAME -04/ E?I.-_ Ul""'UlU:_?—“fl_JaB
SIREETADDRESS ¢ 200975 Pinar Trail STREET ADDRESS wabpdDl, D0 sesekaS0, 1N
err-1-21P Boca Raton, FT. 33433 ciy-STaF ] -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP
THLE O pelete TTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME 4 O Delete TITLE [C] Change  [] Addition
NAME .- NAME
STREET ADORESS - . _STREET ADGRESS
CITY-5T-Ehs CITY-5T-ZP |- -

11. I hereby certify that the Information supplied with this filing does not qualify for ihe 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 legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or frustee empowered 10 execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: PV rade / ﬂéw———/ Mindy Kahan 4-16-01 (561) 488-4922

SIGNATURE AND TFPED OR Pam'rfﬁ' NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phons #

CR2E083 (11/00)



