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#2503 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000002977

1. Entity Name

HMY HOLDINGS LLC

E1LED
41\512&3%%047 015 **%*50.00

ot 5":\":{:‘
‘i‘_fj;\\l\‘ A

A%

03 4PR 28

Mailing Address

10 LONGFELLOW PARK
CAMBRIDGE MA (2135831

Principal Place of Businass

10 LONGFELLOW PARK
CAMBRIDGE MA 02133483t

20007186

2. Principal Place of Business 3. Mailing Addrass

AR A

Suite, Apt. #, elc. Suite, Api. #, atc.

L/! 2% C] GHEGK HERE IF MAKING CHANGES MJH .

City & State City & State 4. FEI Number i Applied For
MN-O 1755642 Not Applicable
e Country @ Couniry 5. Certificate of Status Desired O ?ei'ggqxﬁ?e%moml
6. Name and Address of Current Reglstered Agent ] 1 7. Home and Addreas of New Flegistered agent i

e 1 mom gme e - C e me e e ] Nameo Lo P - e e .

RAHENKAMP, ERIC

2816 SOUTH MACDILL AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printad narme of registmed agant and stie Il appicable.

{NOTE: Ragisterad Agai signature raquinnd when rowstating)

DATE

FILE NOWII! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
me MGR 7 etete e Cchange [ Agdition | &
NAME YAGER, HENRY M DR. NAME =
sTReEETADDRESS | 1() LONGFELLOW PARK STREET AGORESS Q
omv-si-ze | CAMBRIDGE MA 021384631 av-st-2¢ i
TME [ betete THE ClChange [ Addition 5
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CTY-§T-2P CITY-ST-2P
e C0Dete oo BWE o o fees s e e e - e b o ChChonge [ Addition
NAME e - )

 STREEY ADDRESS - SIAFET ADDRESS
criy-g1-4p ciry-st-2I7 .
nnE 7 Detete 1L [lChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-$t-1v CITY-ST-2FF
TTLE {7 Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADORESS
CY-ST1- 2P CiTY-ST-ZP )
TINE [ Delete 1MLE OcChange [ Addition
NAME " HAME .
STREEY ACDRESS STREEY ADDRESS
CITY-ST-2IP £hY-$1-zIP

11, { hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 madae under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 1o execula this report as required by Chapler 608, Florida Statutes.
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SIGNATURE:
BIGHA

TURE AND TYPED OR PEIFEED NAME OF SHENING MANAGING MEMBER, MANAGER, OR ALTHORIZED RFPRFSEMTamnt

“4, Lepd



