~  LIMITED LIABILITY COMPANY
' UNIFORM BUSINESS REPORT (UBR)

fhgﬁf’wﬂ

g

DOCUMENT #m 03200004273

1. Entity Name

HS-ORLANDO FL, LLC ’ 04 Jun 30 PH &; 45
<& SEry
T4 ELAH SRTOF STay
MO3RVAAO 2 As2e i i
2. Principal Place of Business 3. Mailing Address
c/o cscC 2711 Centerville Rd l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400
City & State City & State 4. FEI Number Applied For
Wilmingten, DE 20-0498596 Not Applicable
4p ountry P Country 5. Cerlificate of Status Desied ~ []  99-00 Additionat
15808 USA Fee Required

7. Name and Address of Current Registered Agent

Name

Corporati Service Co s\
DO N OT WRITE Street Addres:-(c::lo. Box Number is N?F:cczplabls)

IN THIS SPACE 1201 Hays Street, Suite 105

City Zip Code
Tallahassee Fﬂ 32301

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 Fiorida. | am familiar with, and accepst
the obligations of registered agent,

SIGNATURE _
Signature, iyped or printad hame of registered agent and utle it applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
me " TINLE
anager
NAME NAME
Evander S. Jones, Jr.
STREETADORESS | 507 o College Street STREET ADDRESS
Giry-st-2e Charlotte, NC 28288 CIny-§7-2@
TIME M TIME
anager
NAME NAME g g g
smeerovegss | Sandra B. Langs STREET ADDRESS DOnossdn ] 220
. c¢/o Giddons Claman & Langs
GiTY-ST-21P 675 Third Ave, New York, NY 10017 CiTY-5T-2p
e Manager TITLE
NAME anage NAME

Abizar Rangwala
STREETADDRESS | 597 g

STHEET ADORESS
CITY-§T-2P Charlétgz:}lﬁge g;;:gt CIFY-§7-2P DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2iP
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE TTLE

NAME NAME

STREET ADDRESS STRELT ABURESS
CITY-§T1-2IP CITY-57-2iP

11. | heraby 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 true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <oy 2% / bj2g] et Tet-263-6787

"
SIGNATURE AND TYPED OR FRIN’TEDW SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date J Daytima Phons #

Z4

CR2E083B (12/02)



g L‘S

n..(,'\bzc)oooo 4271

ACCQUNT NO.

072100000032

PRl T

. REFERENCE
AUTHORIZATION

COsST LIMIT

S 50.00
ORDER DATE : June 30, 2004
ORDER TIME 2:05 PM ;mn ga
—m
ORDER NO. 785450-010 22 = T
=i, = e
’ po -
CUSTOMER NO: 167868A k4\// %ﬁ%; T S
. M= 5§
CUSTOMER: Ms. Mindi O'hayre - = ﬁ:j
Wachovia Corporation PAIT T
One Wachovia Center, Nc0630 ’:f’oi -
301 South College Street-30th om G
Charlotte, NC 28288-0630 >
ANNUAL REPORT FILING
NAME : HS-ORLANDO FL, LLC =
Faadrts [ ::{:;
Eor 5 opm
,S;:_’"?c“; ('-4.;. al
XX ANNUAL REFORT s (S T
Y e /73
S - A
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING ggﬁr = e
S3= T i
ESN '
CERTIFIED COPY & Eg y
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON

Sara Lea - Ext. 2914

EXAMINER'S INITIALS



