2001 UNIFORM BUSINESS REPORT (UBR) AFE ROV §
1. Entity Name o . %
H&K CONSERVATION SOLUTIONS LLC OI MAY -8 AMI1: 4B

SEGRETARY. OF STATE
Principal Place of Business Mailing Address FALLAH A S S E G FL GR IB A
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
STE 2300 STE 2300
- - “I ||||] “ Hlm ||||| l‘ Il‘
2. Principal Place of Business 3. Mailing Address ”"“l" M uHI ‘I‘" Ill" |||“ Il“ "' | I ‘ |I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
P =2 Y oW LaVriv.
City & State City & State 4. FEINumber™® ! "w7&s J 7 1 ¢ Applied For
) Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $5'00 Aldditr'onaf
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Numnber is Not Acceptable)

701 BRICKELL AVE., STE 3000

MIAMI FL 33131

City FL Zip Code N
8. The abova named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE _ . ‘ —
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS - 10. ADDITIONS ] CHANGES P . o
TITLE MGR Efelete TITLE MSI‘- , HThange  {J Addition g
NAME APS MANAGEMENT INC NAME Hellpnd, 4 Rni gt CDhSu,l‘l"\‘nS.“DC z
sweer aooness | 400 NORTH ASHLEY DRIVE, STE 2300 smeet 100ess. (Lhpo North AShley Drive, STide. a300 3
orv-st-ze | TAMPA FL OY-SHP |, FL 23 03 i
7 ML . ” &
TITLE O pelete THLE O Change 3 Addition | &
NAME NAME 200004 1'31"3':.::.:2“‘:"‘“ T
STREET ADDRESS ) STREET ADDRESS —05/09/01--01123--001
CITY-ST-2P CITY-ST-2IP wpkaaSl, 00 sssaS0, DO
TITLE O petete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cypy-ST-21P CITY-ST-2IP
TILE O tslete TILE [ Change [ Addition
NAME NAME
(WTREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
L O Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME (7] Delete TITLE [ thange [ Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS §
CITY-5T-2IP 1 CITY-5T-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy sigrature 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 receivergr trustea epipowsfestlexecute this report as required by Chapter 608, Florida Statutes.
MANAGER, OR AUTHORIZED REPRESENTATIVE _ Date_ Daytirg Phone # /5




