APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) | . AND

DOCUMENT # . 99000004140

1. Entity Name

HLK SOUTH, LLC

FILED

|
00 MAY "2" i G i8
SECRETARN oF STATE

ir

Principal Place

C/0 CUMMINGS & LOCKWOOD
3001 NORTH TAMIAMI. TRAIL
NAPLES FL 34103

of Business Mailing Address

C/0 CUMMINGS & LOCKWOOQD
3001 NORTH TAMIAMI TRAIL
NAPLES FL 34103-2715

ralLAHASSEE, FLORIDA

RN A

2. Principal Piace of Business 3. Mailing Address

' 8. The above name.cﬂity submits this statement for the purpose of changing its registered office or registered agent, or bot‘n in the State of Flbrida.

12795 Maiden Cane Lape 12795 Maiden Cane Lane Bl
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

c¢/o Henry Holzkamper c¢/o Henry Holzkamper ,
City & State | cCiy&state 4, FEI Number Applied For

Bonita Springs, FL Bonita Springs, FL 59~3586945 Not Applicable
Zigl‘. 135 I_?Sotrw 32‘:1 35 Country 5. Certificate of Status Cesired O Eese.ggq ‘ﬁgec::tiona!

s
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent
=SS ST S - =k ez |- Narmigh g z@i ‘-‘-% T TaTgm 1—:'?_.::2"-%#7 i o
CLASP INC w ) \’2/\' Qim, |
. Street Add PO Rox Number is Not Acceptable)

C/0 CUMMINGS & LOCKWOOD _ AL LR Cane Ltne
3001 NORTH TAMIAMI TRAIL, 4TH FLOCR } .
NAPLES FL 34103 City %t'\’k S N W\:ﬁ < | FL ZipgoeT|3 S

SIGNATURE !
Signatre, \(n* or orinted name of registered agent and title if applicabe. {NOTE: Registerad Agent signalurg required when reinstating) | DATE
\ : : |
FILE NOW!I! FEE IS $50.00 I
Make Check Payable to Department of State }
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES .
TITLE MGRM [ petste TITLE 1 Ochangs [ Adation |
e s | oD T S 2o00naPsganz——0 |5
smee avoness | 13110 TRAVIS VIEW LOOP STREET ADDRESS - NS/ 1AMNN-—DINTA—N15 &
env-sze | AUSTIN TX 78732 oITY-37-21P eRewenn NN wwwwesl 10 &
TITLE 1 peleta TITLE = ) [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TFILE ] petets TIMLE i‘ Jchange [ Addition
_mamr — =h=o =. = = . — MAME ——=~ __T -
STREET ADDRESS STREET ADDRESS |
CITY-31-7IP CITY-2T-2IP ‘}
TITLE ] paiate TITLE } [Jenenge ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
CITY-8T-1P CITY-8T-7IP .
e [ petste TIME ' [Jchengs [ Aadon
NAME NAME ,
STREET ADDRESS STREET ADDRESE !
Y- ST-IIP COTY-BT-T1P |
Wi ™ Dot TITLE \ [Jonomgs [ Adaftion
NAME NAME ‘ ’
STREET ADDRESS STHEET ADDBEZS
CITY-5T-2IP CHY-8T-2IP '

1. hereby;:értify 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 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 frustee empowered {0 execute this report as required by Chagter 608, Florida Statutes.

\J\Dl&i@ﬁ?&ﬂgﬂ A m@/@ E@ﬁ;ﬁ.ﬁ?‘i@@J ‘}(ornylak | 9‘:20 09 ‘i:/ 2-2.66/1 d:7é

SIGNATURE AND 'anEnHt PRINTED NAYE OF SIGNING MANAGING MEMBER OR MANAGER Data l Dayitima Phone #

SIGNATURE:




