- FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1, Entity Name P93000063240 05-02-2003 90202 044 ***158.75
TACOLCY HHP, INC.
Principal Place of Business ) Mailing Address _
645 NW. 62 STREET 645 NW. 62 STREET : 14Uv919s
SUITE 300 SUITE 300
o IR RNERR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0515966 Not Applicable
4p Country ap Country 5. Ceriificate of Status Desired O §8'75 #?dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARDENER, CAROL .. Street Address (P.O. Box Number is Not Acceptable)

645 N W 62ND STREET

SUITE 300

MIAMI FL 33150 N City FL rp 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 agent.

SIGNATURE
Signatura, typed or printad namea of ragistered agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
A F";WE N?V:!!l '::EE If‘;|$1 50'5050 0 9. Election Campaign Financing $5.00 May Be
: fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Ol Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : X pelete TILE D [ Change (] Addition
NAME SIMMONS, LORENZO NAME ANGELA R. KELLY
sTAceT aoress | 645 NW 62 ST., STE. 900 sResTaDoRESs | 645 N.W. 62nd ST, SUITE 300
CITY-S7-2IP MIAMI FL 33150 CIvy-51-2P MIAMI, FI, 33150
TNMLE D O] Delete IILE [JChange  [T] Addition
NAME GARDNER, CAROL NAME
STREET ADDRESS | 845 N.W. 62 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33150 CITY-5T-2IP
TME CJ eteta me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 3 Delate TTITLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
mE (3 pelets TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thel the infarmation 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 réport or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or an an attacpent with an gddre, wnh all othyr like empowered.

SIGNATURE: JEU 2o CARDL GARDNER ‘//24/05 305 -Z7-3737

SIGNATURE Auo‘n«pen f pﬁﬁrsnﬂmso: smmm; OFFICER OR DIRECTOR T Thawe Daytirme Phone #

AV £BEBS20

CR2E034 (10/02)



