f

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2002 8:00 am

DOCUMENT # 0100

1. Entity Name

21355

HAHNER VENTURES LLC

ecretary of State

04-10-2002 90017 017 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

UEME o' B3 Aue:

3. Mailing Address

A

HENE WE- \‘é. 0 oe.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Conx Leudl, ©Lo- Forzx, Lawdl |, T\ &5 // S5 Not Applicable
4| S |_Country _Zp.- . _ Country Y e — = Stats Desirecd E3~—$5 00-additionat.
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Rueas

Fee Required

-

BROWLARD

DO NOT WRITE

7. Name and Address pf Current Registered Agent

Name

i‘?/'t /‘/4?(/

~IN THIS SPACE

Strect Address (Pﬁox Number is Not
e S22 é

ceptabl

Cny/\/ﬂ/’/ﬁ/

FL

Zip Code
>

2

8. The ahoven

amed submit} this statement for the purpose of changing its registered office or reggered agent, or both, in the State of Florida.
M&/
&~ 3-22

SIGNATURE
@ Signalure, typed or printadT, W ragistered agent and title if applicable, BATE
e FEE 1S $50.00
T o 7| 'Make Check Payableto Department of State -{- - - - T .
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
THTLE / f‘(;/a&v 4 TILE S
NAME C T N T N NAME .ES
STREET ADDRESS | /# & /s /2 2 0,« o STREET ADDRESS m
CITy-S1-2IP ’J'WI Vf”"/ - / 27 </7g CiTY-ST-2IP cg)
T e - 7T e o O P 111 - et §
NAME - NAME (5]
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
o512 arv-sr.2e DO NOT WRITE
N THIS SPACE B
NAME NAME l A
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE TITLE
NAME NAME
— |- STREEFADDRESS [ === e S = e ~BmecTApORESS | .o
CITY-S1-2IP CITY-SI-21P =

11. | hereby certify 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 true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabi

SIGNATURE:

lity company

i Y

orth&?rusﬁae empowered to execute this report as required by Ghanter 608, Florida Statutes.
Froat o 44_,/ Ay ST DD s E

SIGNATURE AND TYPED DR PRIWAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datle Daylima Phona #




