2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

H&K TRANSLATIONS LLC

DOCUMENT # L99000005848

Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90126 027 ****50.00

/

Principal Place of Busingss

400 NORTH ASHLEY DR.. STE. 2300
TAMPA FL 33602

Mailing Address

400 NORTH ASHLEY DR.. STE. 2300

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"MIAMI FL 33131
e

AINTRASTATE REGISTERED AGENT CORPORATION
~ 701 BRICKELL AVE., STE 3000

Cily & State City & State 4. FEINumber D909H029¢ Applied For
Not Applicable
Zi Count! Zi 1 iti
P ountry 0 Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
—_ - Name — e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signaturs, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

.. FILE NOW!. FEE IS $50.00
Make Check Payable to Departmeit of State
- Due By Sep;embef 25,2002

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

ME MGR Delele TME ] . Change [ Addition
NAME HOLLAND & KNIGHT CONSULTING, INC. ?\ NAME ~|Holland & Knight Consulting LR

staeer aooress | 400 NORTH ASHLEY DR., STE 2300 sreeranoress 00 N, Ashl ey Drive Ste 2300

omv-s-20 | TAMPA FL 33602 orv-stze  fampa, FL 33602

TITLE O Delete TITLE (J Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TNLE e mmers o furme s m e - -« [T palete- -~ TILE - - = —-—~[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P. CITY-§T-21P

TITLE O elete TILE [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2iP / CITY-ST-7P

11. | hereby certify that the informatig
indicated on this report is true 2

SIGNATURE:

SIGNATURE A

supplied witl

Pis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fhat rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
£ empowered to executa thist€port as required by Chapter 608, Florida Statutes.

E REhona s Dyer

Z el 3 P76y 7

FMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTRVIVE

Date Daytime Phone #

CR2E083 (4/02)




