FILED

Aug 24,2004 8:00 am
2004 LIMITED LIABILIVY COMPANY Secretary of State

YR ook
DOCUMENT # M99000001499 08-24-2004 20047 008 50.00
1. Entity Name
HSA-LM, LLC
Principal Place of Business Mailing Address
/O HSA COMMERCIAL, INC. (/0 HSA COMMERCIAL, INC.
180 N. WACKER DR., STE 500 180 N. WACKER DR., STE 500 240 8 1 3 4 3
CHICAGO, IL 60606 CHICAGO, IL 60606
e S 00N
Suite, Apt, #, etc. Suite, Apt, #, elc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
36-4311669 Not Applicable
Zip Cauniry ap Country 5. Certficate of Status Desired [ fg-ggqﬁf;“"“a'
6, Name and Addreas of Curront Hsgi-n.tared Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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
the obligations of registered ageant.

SIGNATURE : -

. . * Signatura, iyped or printed namo of registered agent and title |t applicable. {NOTE: Registerad Agent signature r_squired when reinslating) . * DATE

) Fllln%:ee Is $50.00 ' . Make check payable to

Due by September 8, 2004 Florida Dapartment of State
a. . MANAGING MEMBERS /MANAGERS . 10. - - ADDITIONS/CHANGES
TIMLE MGRM [ petete TTLE O change [ Addition
NAME SHAFFER, JOHN E NAME
STREET ADDRESS { 180 N. WACKER DR., STE 500 STREET ADDRESS
CITY-57-ZiP CHICAGO, IL 60606 CITY-ST-2P
TMLE MGRM 3 pelete TITLE O change [ Acdition
NAME SMIETANA, ROBERT E NAME
STREETADDRESS | 180 N. WACKER DR., STE 500 STREET ADURESS
CITY-ST-2P CHICAGO, IL. 60606 CITY-57-2P
TITLE MGRM 1 Delete TITLE Change [ Addition
NAME TINSLEY, STEPHEN J NAME
STREET ADORESS | 321 N CLARK ST., #1010 _ STETAORESS | /Lot 0. Dlark St FLOO
otr-sT-2p | CHICAGO, IL 60610 CIY-ST-21P ChictEgp , T &d00|
TLE O oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 0 pelete T O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
™me o - - : - O Deete e - B Ochnge [ Addition
NAME L X NAME .
STREET ADDRESS, . .o ] STREET ADDRESS .
CTY-ST-2P ' : CiTy-§1-2P

11. | hereby certify that ihe 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 and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha receiver optrustes ernpowersd to execute this report as required by Chapter 608, Florida Statutes.

3R -
SIGNATURE = , R S/N7 /04 333 - 3555
SIGNA'".:_ E AND D OR PRINTED NA| / MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e // —



