2001 UNIFORM BUSINESS REPORT (UBR) . "

DOCUMENT #

1. Entity Name

HSA-LM, LLC

M99000001499

FILED

BIMAY -1 PH 5: 19
SECRETARY OF STATE

Principal Place of Business

C/0 HSA GOMMERGIAL. INC.
180 N. WACKER DR.. STE 500
CHICAGO IL 60606

Mailing Address

TALLAHASSEE, FLORIDA

C/O HSA COMMERCIAL. ING.
180 N. WACKER DR.. STE 500
CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

i

+

L

[N

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FE! Number Applied For
Y Y 36'431 1669 Not Applicable
Zip Couniry ap Country 5. Cértificate of Status Desired [} $5‘00 A_ddilional
Fee Required
6. Name and Address ot Curreént Registered Agent” - - — -—-7. Name and Address of New.Reglistered Agent_._._ __ -

Name :

LEX|S DOCUMENT SERVlCES INC' Strest Address (P.O. Box Number is Not Acceptable)

3953 W.W. KELLEY RD.

TALLAHASSEE FL 32311
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

S:gnature, typed or printed name of registered agent and fitle if applicabla.

{NOTE Registered Agent sigriature required when rginstating)

DATE

TEE -

FILE NCW1J! FEE | ‘sso.uo

FO00042 re 1 34—~
ST -R/1BsRl--01131-~012

Make Check Pai ble to:Dep%rment of State kT 00 skt 00
El
9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
ne MGRM (7 Delete L {1 Change [ Addition
NavE SHAFFER, JOHN E NAME
STREET ADDRESS | 180 N. WACKER DR., STE 500 STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60606 . || ov-st-zp
TILE MGRM [ pelete TITLE [] Change [ Acdition
NAME SMIETANA, ROBERT E NAME
STREET ADDRESS | 180 N. WACKER DR., STE 500 STREET ADORESS
GITY-S$7-21IP ) CH'CAGO IL 60605 ’ s CITY-5T-ZP - - —_ i -~ .
TILE MGRM 1 pelete TITLE K DY Change  [_] Addition
hane TINSKY, STEPHEN J e Tinsley, Sitephen X
STREET ADDRESS | 180 N, WACKER DR., STE 500 STREET ADBRESS
CITY-ST-2IP3 CHICAGO IL 60606 CITY-ST-24P
TIME [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-ZP CITY-ST-21P
TITLE O peleté * TITLE [C] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Delete TINE (O Change [ Addition
NAME
STREET ADDRESS -
> A_ CITY-ST-2IP

ertIfy' at the irfformation supplied yth
ed on tHis repert is true and accuratg/an,

pany or the receiver or frugtee empowered to execute this r port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE| NﬁE OF INING MANAGING M| ER, MAN; GER, OR AUTHORIZED REPRESENTATIVE
—i'"nu P — % In‘éﬂﬁ'f N /‘Eg AN

S W

CAGN A

is filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

hat my signature shall have ti-e same legal effect as if made under oath; that | am a managing member or manager of the

IRE BECUI

.

§

2 /4 Jo) (31a)322-3555

Date

Daytime Phone #

4Y 4824200

CR2E083 (11/00)



