FILED

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90015 037 **%*50.00

DOCUMENT # | 00000007203

. Entity Name

HAISFIELD FAMILY INVESTMENTS, LLC

Principal Place of Business

324 ROYAL PALM WAY. SUITE 231
PALM BEACH FL 33480

Mailing Address

PC BOX 2771
PALM BEACH FL 33480

I

JATBIR

2. Principal Place of Business 3. Mailing Address
SUiKE. Apt #, elc. Suite. Apt #. etc. D CHECK HERE IF MAKING CHANGES
City & State ity & State _ 4 FEINumber 651106008 Applied For |
’ Not Applicable
Zi Ci I i t iti
P ountry ap Country 5. Cerlificate of Status Desired O $5.00 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
-_HMSF{ELD,_MARC#Q-._,;.,L;_ S G [ U _1_,,,,,‘__-_ irr e T g T e -
324 ROYAL PALM WAY SU|TE 21 Street Address (P.?. Box Number is Not Acceptable)
r
PALM BEACH FL 33480 : 1
City Zip Code
| FL

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required whpn reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmem of State SRR
‘ . Due By May 1, 2003
9. " MANAGING MEMBERS/MANAGERS 10. I ADDITIONS/CHANGES
TITLE MGR 7 Defete TITLE i O change  [T] Addition
HAME HAISFIELD, MARC NAME
sTReeT aDORESS | 324 ROYAL PALM WAY, SUITE 231 STREET ADDRESS l
CiTY-ST-2IP PALM BEAGH FL 33480 CITY-5T-2tP l
TILE O Delete TLE { O change [ Addition
NAME NAME ] :
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP 1
TITLE [ Delete TITLE f [J change [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS | . e m = = .
- CITY=ST-ZI - - e e e s S T T T ST
TITLE [] Detete TITLE l [ Change  [] Addition
NAME - NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CIY-ST-2P CITY-ST-2iF i
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-7IP |

11. | hereby cettify that the 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 frue and accyrgtg 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 receive free empowerad 1o execute this report as required by Chapterl 608, Florida Statutes.

SIGNATURE: _ 7 /AT Wil BEHSAEIED 3/3//03

SIGNATURE AND T\"PED OR PRINTED WE dF SIGNING MANAGING MEHBEH MANAGER, OR AUTHORIZED HEPRESENTA‘HVE Dma

LGS ART

Daytima Phons #

E
8

CR2E083 (10/02)



