dv  +500000

2001 UNIFORM BUSINESS REPORT (UBR) A "Ry
DOCUMENT # | 99000005848 FILED
1. Entity Name '
H&K TRANSLATIONS LLC : Ol HAY -1 PMI2: 04
_ - ? ‘ SECRETARY OF STAFL -
Principal Place of Business a Mailing Address 1 AL L AH A S SEE FL@RHDA
701 BRICKELL AVENUE 701 BRICKELL AVENUE
STE 3000 STE 3000 ! .. .
MIAMI FL 33131 ) . MIAMI FL 3313t B
2. Principal Place of Business 3.! Mailing Address ”"UI” m mll I|”| Im llm |||“ |||” ml’ I”l‘ ‘Im I’"H“”“l
400 North Ashley Dr. 400 North Ashley Drive ' .
Suite, Apt. #, glc. 2+ o | Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 2300 . | suite 2300
City & State . City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 650955292 Not Applicable
323ip6 02 S;u;ry 3 gp6 02 C[c;usntrAy 5. Certificate of Status Desired O gese ggq lﬁf;;"""a'
6. Name and Address of 0urrenl Registered Agent - 7. Name and Address of New Registered Agent
v 4 : Name
INTRASTATE REGISTERED AGENT CORPOHAT'ON . Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVE., STE 3000 : :
MIAMI FL 33131
X , City FL [ 2 Coce

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 .
Signature, typed ar printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE

.\FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 {11/00)

9. MANAGING MEMBERS/MEMBERS -~ 10. ADDITIONS/CHANGES /
e MGR ' ; Delete TiTLE Mg EZ’(}hange (O Addition
NAME APS MANAGEMENT INC ' NAME HolAnd {wa Basalhing, Frc
STReET ADDRESS | 400 NORTH ASHLEY DR., STE 2300 ‘ STREET ADDRESS | 4 [ Dive, SR te 2 FOO
CIrY-$1-21P TAMPA FL CIry-ST-21P 'ﬁqu_—A , FL A33L05-
TILE 3 Delete TITLE O Change [ Addition
RAME : NAME
STREET ADDRESS : STREET ADDRESS
TITY-ST-2P _ - CITY-5T-2IP
TILE » . O oelate - TILE ) [ change [ Addition
HAME -¢ . NAME 54 254 — -7
STREET ADDRESS STREET ADDRESS o004 413 -

5 ) ~=i12>
CITY-SHZP t : CTY-ST-2P A 00U [5/03/01 -~ 13 E‘—
TILE O Detete TITLE a-.a}:&:ﬂr‘#aﬂ AL I Change ” ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
DITY-ST-ZP : - CITY-5T-2IP
TiTLE O pelete TITLE 3 change [ Addition
NAME NAME
STREEY ADDRESS , i STREET ADDRESS
CITY-T-2P N : CITY-$7-2IP
TME [ Detete TLE O] Ghange [ Addition
NAME . : . ) NAME
STREET ADDRESS . o ' o STREET ADORESS
CITY-3T-2IP : CITY-§T-2P

h thjs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d tHiat my 5|gnature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
d execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurate j

~

SIGNATURE: ___ ;f.' ‘ """:-:”"‘i&..'."&;___; 4274/ ;dyfﬁf-s?ﬁ

s STymG m»usms MEMBER, MANAGER, OR AUTHORIZED REPRESENTARVE [, , / oy Daytime Phone #




