2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 99000003738 %

1. Entity Name

H & K HOLDINGS, L.C.

Principai Place of Business

Mailing Address

FILED g
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90233 047 ****50.00

7015 BERACASA WAY. SUITE 204
BOCA RATON FL 33433

et T Rrar e}

70t5 BERACASA WAY. SUITE 204
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

LT

T

20975 Punar Tead

20415 Cnar Trad L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE Number 65@36457 Applied For
60 Co ‘&ﬁ\.&'ﬁ"\ / PL’ oL o «“C\Po"‘ ) PL Not Applicable
Zi t i
= Country 5. Certificate of Status Desired O $5.00 Acdtional

Zip3_5‘_( 3-3 Count#

33433 usé

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

" HEIMBERG, PAUL At o
7015 BERACASA WAY, SUITE 204
BOCA RATON FL 33433

e Qauh -6 - \'\e,\m\odgr e -

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

a\o\ Cafparsc\c_ Q\UA - Sude 300

R wnkon FL

City GO(.‘L

Y3

the obligations of registered agent.

&

8. The above narned entily submits this staterment for the purpose of changfn, |ts registered officgpor registered agent, or both, in the State of Florida. | am familiar with, and accept
L. QJWJ;\) ‘f{ {o ( g3

au\ € ﬁe\m\ach

SIGNATURE

Signaturs, typed or printsd name of registered agent and fitls if apgMBable.

[ ’ {NOTE: Registered Agent signature required when I'Blr\slﬂtlngy

DATE

VFILE NOW! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Detete TILE Olchange [ Addition
NAME HEIMBERG, DENISE B NAME
STREET ADDRESS 1 20082 PINAR TRAIL STREET ADDRESS
CiTY-ST-2IP BOCA RATONEL 13433 LITY-ST-ZP
Tme MGRM O Defete TILE [dchange [ Additicn
e KAHAN, MINDY NE
STREETADDRESS | 20075 PINAR TRAIL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME e e NAME L N _ R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Dalete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-7IP
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE I Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-7IP

11. | nereby certify 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 on this report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Q//{" /0 3 Yel-392-9000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M,

INGVEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

CR2E083 (10/02)



