-&BEPORT (UBR) APPRUYE S

2001 UNIFORM BUSINE“
ARD

DOCUMENT # | 99000004089 FILED
HHI, LL.C. | 01 ﬂPR 27 AN 11 3

ctCFET
Principal Place of Business Mailing Addrass FALLA H!\A‘SRS EE?FFEg% {BA
450 EAST LAS OLAS BOULEVARD. SUITE 1500 450 EAST LAS OLAS BOULEVARD. SUITE 1500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 ,
R DRI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
‘ : ‘ 650088626 Not Applicable
Zip Country 4ip Country‘ 5. Certificate of Status Desired 0 gese ge?q l‘ﬁ:’:é"c'"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name ’
AMERICAN INFORMATION SERVIGES, INC. Street Address (P.O. Box Number is Not Accepiable)
ONE S.E. THIRD AVENUE, 28TH FLOOR —
MIAMI FL 33131 _
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

Slgnature, typed or printed hame of registared agent and title if applicable. (NOTE: Registared Agent sighature raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBEHRS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS HUIZENGA HOLDINGS, INC. STREET ADDRESS
450 EAST LAS OLAS BOULEVARD, SUITE 1500
OITY-8T. 24P ohy-ST-2P
T LAUDERDALE FL 33301

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; 5170 CITY-ST-ZP
TIE (7 pelete T . 1 00004 1 554 B0kt — S-Aion
e Nae -05/10/01--D1113--020
STREET ADDRESS STREET ADDRAESS sxmanl . 00 seeES0, 00
CITY-5T-2IP CITY-ST-2IP : .
TMLE . [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-zP CITY-S7-2IP
TITLE é“ [ celete THHE [ change [ Addition

[y \ NAME
STREET AnnHE‘ss o ‘ STREET ADDRESS
CITY-ST-27ip CITY-ST-2ZIP

.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | funther 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

V. Brawoew)
SIGNATURE: M’\* W ﬂvncﬁw QT 2 e for G5Y-4, 2 7- 5000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING m—:uasa MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone &

Jv  GeSL100

CR2E083 (11/00)



