2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAWK SWAMP, LL.C.

LOO000001367

-
—

LE

FILED

01 FEB 23 AM11: 31

Principal Place of Business
3670 SOUTH FLETCHER AVENUE

FERNANDINA

BEACH FL 32034

TR Bew | cma

Maijling Address
3670 SQUTH FLETCHER AVENUE
FERNANDI_NA BEAGH FL 32034

TCRETARY OF STath
TACLARASSEE, FLORIDA

2, PrlnCIpal Ptace of Busmess

"3 Mailing Address=~

e

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appiied For
SYZ-G72-5 20 Not Applicable
Zi ! Zi Y iti
P Country P Country 5. Certificate of Status Desired O $5‘00 AddmonaI
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

_AGRICOLA, WILLIAM L~ _
3670 SOUTH FLETCHER AVENUE
FERNANDINA BEACH FL 32034

_Street Address (P.O. Box Number is Not Accepiable)

City

FL

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.

SIGNATURE

4 SE91000

CR2E083 (11/00)

Signature, typ.ed or printad name of registerad agent and tite it applicabls. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
- — - ‘FILENOWIF-FEE1S$50:00-=——f —— -~ - - - -
Make Check Payable to Department of State

9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES

- TILE iy o . D Deleta TILE [Jchange  [2] Addition
NAME Wetliaor €. 464@’(0/’*‘- . NAME ’
STREET ADORESS | 24 200 SO+ 4 Llefclrr dc. STHEET ADDRESS
CATY-ST-2P it s o1 Sk, A 3203 y CiTY-ST-2¢
TILE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS TG0 |j e = e E — 1
CITY-$72IP CY-5T-2IP =112, 2?,. Ul*-\Jﬁ ""ﬂl o
TINLE 1 Delete TIE . LB e
NAME NAME
STREET ADDRESS STREET ADDRESS

LA R R oy ST g T [ — —
TINE [ Delts TMLE Cchange [ Additian
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-5T-2P
TITLE O peleta TLE [J Change  [1 Addition
NAME NAME
STREEHODRESS STREEF ADDRESS
omv-§i- 21 CTY-ST-2P A
TILE 8 3 Delets e / /’/ £ Change  + (1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P omv-stize

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2422550

SIGNATUREGRE TYPED OR PRINTED NAME OF smume my&ma MEMBER, MANAGER, dR AUTHORIZED HEPRESENTATIVE

/— /- O/

e

Toy-2 77 Y204

Date

Daytime Phone #

M///‘VM . AGHITO7A ) M Feep S



