2000 UNIFORM BUSINE

DOCUMENT #

1. Entity Name

HKMR PROPERTIES, L.C.

%

199000007563 -

SS REPORT (UBR)
f'?\ X

Principal Place of Business Mail
1506 E. BEARSS AVE,

- LUTZ FL 33549

1506 E. BEARSS AVE.
LUTZ FL 33549-3566

ing Address

FILED
DOMAR 13 aM 9: 27

SECRETARY 0 <1
L AHASSEE e

Ty

i

oy

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4, FEI Number i 1Applied For
Nat Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired dJ $5.00 aaditional
- e N - — Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIEL__ | Slreet Address.(P.0..Bax Number_is Not Acceptable) . _

701 BAYSHORE BOULEVARD, SUITE 101
TAMPA FL 33606

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changi-ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or prnted neme of registered agent and title it applicable. (NOTE: Ragistered Agen signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 ‘

Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e (Cnaries W. HowdxdHh  Ooem me [ coange ] At | &
NAME ‘QEV NAME =
STREET ADDRESS m%nH MM U\’a)._l =3 S0 STREET ADDRESS é
ciTy-31-0p entwood TN 372027 CY-sT-zp i
TInE %MMM ' 7 Deltets me ] thangs [ Addition E:::"
a alalnln] AT ——= |
e ammness | =) 2 oty ol =30 STREET ADDRESS —DE’DSS}D[T—-%TD%Q_DEq = i
waw | SO ol T 5702 e -2 REER 00 keseT0 00 | ©
RAME D RAME .
'STHEEY ADDRESS 'g%ogl " RIS 7 |7 YIREEY ADDRESS” o
CY-31-21P Prentwe TN B0 CITY-S1-TIP
e word L. Radrigh Sy, Dosn e D thae [ Adatan
NAME W : MAME
STREET JODRESS i = B EANES X STREET ADDRESS
ciny-stip y ‘-;(’ =23 Sz,gave CITY-31-21P
TME ] ' [ Deiete e ) chenge [ Addition
NAME NAME
STREET ADDAESE STREET ADDRERS é(/
CITY-ST-1IP CIY-ST-1IP
TmE O vetots TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STEEET ADDRESS
CITY-ST-TIP CITY-8T-TIP

11. | hereby certify 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 frue and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execLte this report as required by Chapter 608, Florida Statutes. .

2-9- 00  ®»911-1133

SIGNATURE:

Data Daytime Phone #




