2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) '

FILED
Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # L02000009437 01-24-2003 90248 041 ****50.00
1. Entity Name:
HAWKS HIDGE, I.L C
Wt
Principal Place of Business " Mailing Address © © 1t .
[ 3240 GALLOWAY ROAD 3240 GALLOWAY ROAD - i

LAKELAND FL 33310 - LAKELANDFL 33810 - - ,
S S AR AR

Sufte, Apt. ¥, etc. - Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES

City & S1ae City & State , & FEI Number Appiied For

. LE=OLUT7HNT Not Applicabla
Zp . Couniry zp Country 5. Certificate of Status Desired ] ?ese geoq l‘:id]d“""aj
6. _Name and Address of Current Reglstered Agent 7. Name snd Address of New Aegistered Agent .
" - _ — - - - - —-Namer e e o
" GOLDSMITH, JOE C :
3240 GALLOWAY ROAD ' Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33810
-
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered ofice o registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .

SIGNATUAE LE. yDed or Drindad narme Of mgistared agert and tte f aoplicabrs. {NOTE: Registined Ajaent Signatire reauiad when r-nam.ng) DATE
FILE NOW!I! FEE IS $50.00 '
Make Check Payabie to Fiorida Department of State .
Due By May t, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TmE e 0O tha Adsition | &
o VPManager £ et e e Chdstion | o
STREET ADORESS ggﬁle Eli‘ls Je;ﬂuns ~ A streEr apoRess g
CITY-ST-2P I gb,anl oway Road CITY-5T- 2P g

M@M‘ od
me 3 oelets e O crange [ Aditicn | &=
NAME &’densa%.%] Joe C, NAME ©
smeTaooress | 3240 Galloway Road 4 smeeTanpeess
CITY-§T-2P Lakeland, Florida 33810 omy-$i-ap

|oTmE PR TLE R 2 TR PR P '@-M'—-:‘-B‘Addil]ﬂﬂ?f“‘—'
— e - _ _=__ iy L ooy g --_:,:——NM‘_E.-M. — == g — =

STREET ADDRESS STREET ADORESS
CiTY-ST-2( CITY-ST-2P
T O petere - mE O Change [ Additton
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cmy-ST-2P ' CTY-ST-2P
TIE O Detete TmE [ Change [ Addition
STREET ADDRESS . - - - - -« -} swem apoaess |
ary-$1-21P ' CTY-5T-DP
TE O Detste TIME O crange [ Addilicn
NAME . NAME .
STREET ADOAESS o STREET ADDRESS
CITY-ST-2IP ™ eITY-ST-2P
11. | hereby cenify that the information sup hed wlm this fjfG does not quality for Ihe exemption stated in Section 119, O7(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accyy
lirnited liability ccwnpany or the receival
v

ayfny signature shall have the same legal eflect as if mads under cath; that | am a managing member or marnager of the
powerad lo sxecute this report as required by Chapter 608, Florida Statutes,

wmnmmm@p‘mmu&m ANAGER, onmnmnn!nugmmve

; “\ X
L B mEa e (s Ifzlos |

Qaytrre Phong ¢




