2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AMND

R

FILED

00 APR 26 PM L: {08
SECRETARY COF STATE

DOCUMENT # 200070
1. Entity Name

HATFIELD L.C. ‘ .

FALL.-«HASJEL:. FL.ORIDA

Mailing Address

5301 S. DIXIE HWY
WEST PALM BEACH Fl. 33405-3230

Principal Place of Business

5301 S. DIXIE HWY
WEST PALM BEACH FL 33405

0 A

2. Principal Place of Business 3. Maiting Address

i

Suite, Apt. #, etc. Suite, Apl. #, ¢lc. h DO NOT WRITE IN THIS SPACE
AT
City & State City & State 4, FEi Number Applied For
65'0091493 Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKDENIZ, ROBIN
5301 S. DIXIE HIGHWAY

Street Address (P.O. Box Number is Nol Acceptable)

WEST PALM BEACH FL 33405

City FL Zip Code

3‘.}:The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

¢

SIGNATURE

Signature, yped of printed name of registered agant and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
' : Make Check Payable to Department ol State
9. MANAGING MEMBERS/MEMBERS 10. ADCITIONS/CHANGES
TITLE MGRM . [ petetn TITLE [l ehange [ Acartion
NAME AKDENIZ, YUJEL NAME
syeeet apoRess ( 5301 S. DIXIE HIGHWAY STREET ADDRESE
CITY-21- 1P W. PALM BEACH FL 33405 CITY-8T-71P
TITLE £ pelate TITLE [Jchangs [ Addition
NAME NANE -—_-,.
STREET ADGRESS STREET ADDRESS =8N %E‘;? ?D __% 1:‘ %-"Dﬂr
CITY-$1- 2P CITY- 87-ItP R wanS(], i *****-‘ND. ]
e - - T 7 petetn TmE © 7" =" [change [S] Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-TIP CITY-8T-2IP
TITLE [ petets TITLE [Jchange  [] Anitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP EITY- $1-2IP
TIME 1 petota TITLE [CJchangs [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESR
CITY-$T-2IP CITY-21-1P
[ Detetn HTLE [ change  [] Agaition
NAME
STREET ABDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under cath; that | am a m agmg member o manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statut

SIGNATURE: SIGNATURE .~ 17 //V ’

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Date /

Daytime Phone #

4

CR2E0B3 (9/99)




