2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Hl JACKSONVILLE, LLC

DOCUMENT # M99000001404

Principal Place of Business

525 LAKE AVENUE SOUTH
SUITE <05
DULUTH MN 55802

Mailing Address

525 LAKE AVENUE SOUTH
SUITE 405
DULUTH MN 55802

2. Principal Place of Bysingss
535 gt Lake.

Zites o

Suite,

de> U

L¥e ﬂ\\genue)

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90076 048 ****50.00

JUUJODUG

AR

? CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

8

ity & St ity & State 4. FEI Numbar 41-1949029 Applied For
e e\(\ 0 1 L&LL Not Applicable
Zo ! Couptry P Country " - $5.00 Additional
E é%o’)/ r lg |ﬂ %’%{Df l g n' 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent = = —~ - -~ 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registerad Agent sighatura required when reinstabng} DATE
e
e £
& ' Y :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES _
Tme * MGR L1 Delete TITLE [Jchange (] Addition | €
[+
NAVE GOLDFINE, KENNETH NAME g
STREETADDRESS {7330 PIMA ROAD STREET ADDRESS §
CITY-ST-2P criv-ST-7ip
_ SCOTTSDALE AZ 85258 |t
TITLE - MGR [3 Dajee TILE [ change  [7] Addition E
At GOLDFINE, JOHN NAE '
STRECT ADDRESS | 595 SOUTH LAKE AVENUE, STE 405 STREET ADDRESS
CITY-ST-2IP DULUTH MN 55802 GITY-ST-21P
TITLE MGR - ) . "3 Delgte™ """ fTILE | - - -[Jchange [ Adtition
NAVE APTER, ABBOT e
STREETADDRESS | 202 W SUPERIOR STREET, SUITE 321 STAEET ADDRESS
CiTY-$1-21P DULUTH MN 55802 CITY-ST-ZIP
TITLE ] Dalete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TTE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature 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 receiver or Iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A A1) W T

Y-/-03 V‘ga«ﬁé"/égé’

SIGNATURE AND TYPED QR FRINTED NAWIE OF SIGNINé MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone 4




