2000 UNIFORM BUSINESS REPORT (UBR) APPRUVED

DOCUMENT # M99000001404 © FILED
1. Entity Name ] ’ : .
HI JACKSONVILLE, LLC - ' DOAPR IS PH L4:22
' o SECRETARY OF STATE
Principal Place of Businass Mailing Address FALL AHASSEE, FLORIDA
330 CANAL PARK DRIVE ‘ 330 CANAL PARK DRIVE !
DULUTH MN 55807 . DULUTH MN 55802-2316
S N — A 0 O AR M TR AT
Suite, Apt. #, etc. . . Suite, Apl. #, elc. N\ N \M ' DO NOT WRITE IN THIS SPACE
City & Stat.e City & State 4. FE} Number Aﬁplied For
| _ ‘ U\ 1999 2% Not Applicable
Zp ) Country 2ip . Country 5. Certificate of Status Desired O ?5'00 Additional
. . . " ae Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
T : ST o o ) Name
COHPORAT]ON SERVICE COMPANY 7 : Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - .
TALLAHASSEE Fi 32301-2525
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ___
Signature, typed or printed name of registared agent and itle if apPHcalbie. (NOTE: Registarad Agent signatura required when reinstating) DATE
. Zza ot
8. ‘ MANAGING MEMBERS / MEMBERS ADDITIONS | CHANGES
TLE MGR: - ‘ o e [ change {1 Addition
At GOLDFINE, KENN N et 2000022 35t ——4
smeer anokes | 7330 PIMA ROAD ATREET AnoRsNS ;‘ -05/04/700--01012--002
av-srae | SCOTTSDALE AZ 85258 i onry-sr-a #hAaC0, 00 seeesS0, 00
T MGR ' [ peteta T {J changn [ Adtition
Naue GOLDFINE, JOHN nAue ”
sty omask | 330 CANAL PARK DRIVE ovaers somszs
omv-stw | DULUTH MN 55602 . - 1.2
miE MGR . - . — [Opekete — FME - ] -—— e e we— i -z os - -] coemga.o . [[] Rodhien.
MAME APTER, ABBOT ) - NAME '
RTREET abOSERS | 3000 WEST SECOND STREET, SUITE 200 STREET ADOREES
CHTY-ST-11P DULUTH MK 55807 CITY-ST-IIP
nme T oseny me [ chmoge [ Addition
NAME H NAME )
STREET ADDRESS ) SYREET AUDRERS ‘
cmy-87- o ' ‘h CITY-$1-I0F
TInE : 3 Delets 111114 : (Totangs [ Addition
NAME : . . NAME y ’
STYEET ADDRESS ‘ : ’ STREEY AUDRESS
CITY-sT-1p - : Y- §1-0p
e ] Deista TITLE ' - [ Ctange [ Adition
NARE : NAME '
TTREET ADDEESS STREEY ADDRESS
CIvY-3T-21P CY-31-21P
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. | ftirther certify that the information
indicated on this report is true and accurate and that my signatyeghall have the same legal effect as if made under catn: that | am a managing member or manager of the
limited liabitity company or the receiveryor trusteg"8mpowsied tff gkecute this report as required by Chapter 608, Floriga Stajutes.
R P AN s 2
Vo AAFS AV S HRET E/ 02/70/
I : 5 b A0 b ‘..‘.b).‘&,tw--v-g.
SIGNATURE - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T D Daytime Phone #

[ali=lts 3—4uN-L- [+ ¥]= T2 1Y



