2001 UNIFORM BUSINESS REPORT (UBR)

bt L99000004140 _ ye ,>
HLK SOUTH, LLC 3 i % - D u& Q
— 0} FEB - 6 A¥ T:
Principal Place of Business Mailing Address
12795 MAIDEN CANE LANE 1279 MAIDEN CANE LANE SECRETARY OF STalt
€/O HENRY HOLZKAMPER C/O HENRY HOLZKAMPER TALLAHASSEE, FLORIDA
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address H"”l” m "”I ﬂm" II’" m” "m "m"m "I” Iml "mm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITé IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59"3586945 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $5'00 A'dditional
- Fee Required
£. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
K Name A
HOLZKAMPER, HENRY Street Address (P.O. Box Number is Not Acceptable)
12795 MAIDEN CANE LANE
BONITA SPRINGS FL 34135
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 -
Signatura, typed or printad namse of registered agent and Utle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. 7 ADDITIONS / CHANGES
TITLE MGRM . [ Delete TLE [J Change (] Addition
NAME KOHNYLAK. WILLIAM J NAME DL‘DDG-—*E;?':)E :‘:-.3‘_""":;
STREET ADDRESS | 13110 TRAVIS VIEW LOOP STREET ADORESS . -2/ 1470 1_*_*‘:' {010--01¢
CITY-ST- 2P AUSTIN TX 78732 . ITY-5T-2P skt 00 sEsssT0, 00
TIMLE CJoelete . TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7IP
TTE 3 velete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
L CmoSraR _ - e A it et e e e s [~ O ST 2P, el e e T 2 e s e T g mT )
TILE 1 Delete TME - [ Change  [] Addition
NAME NAME
STREET ADDRESS -§ STREET ADDRESS
£Iry-S§7-7 ) CITY-§T-2IP
TMLE [ Dalete TITLE [J Change  [] Additicn
NAME s HAME
STREEY ABDRESS STREET ANDRESS
CITY-sT-2IP CITY-ST-21P
e [ pelete TINE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-§T-2IP

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. 1 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 lability company or the receiver or rustee empowaered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: LEGNATURS SUGLLSD (-25-0/

SHGNATURE AM"’P OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

7

P2ELE00

v

CR2E083 (11/00)



