2001°"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO00O0010967

1. Entity Name e F‘ L = ‘ @
HAHII, LLC - El [ (
Principal Place of Business Mailing Address S IAE E Ve
5039 SEASHELL AVENUE 5039 SEASHELL AVENUE -1 ORIBA
NAPLES FL 34103 NAPLES FL 34103
2. Frincinal Piace of Busingss 3. Waling Address “ll”l“ m Ilm Ilm "m "m""l "m “Iu ""l ’I“""“ ||I' ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Siatus Desired [H| $5 00 Additional

Fee Required

6 Name and Address of Currem Raglsiered Agent__

i e —-——~-7 Name and Address of New Regislered Agent”

GREGORY, C. NEIL

850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR
NAPLES FL 34103

ERE T

Name™

=. - 5 — - P A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or prinl.sd nama of registered agent and title if appiicable. (NOTE: Registered Agent signalure 1equired when reinstating) DATE
emmme i mte e n s o Y ENOW I -FEE- IS $50:007 TS| o o m———
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS  CHANGES
TITLE ] Detete TILE / /VA k H [ Change [ Addition
NAME NAME M{p‘{ 7 R dc g3 @E
STREET ADDRESS STREET ADDRESS | 500 3 G SQA )
CITY-ST-2PP on-stap | A DleS F/ 3%03
TmE O Delete TInE - ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP P
TME e e [Tt~ T TIET ;e [ Change [] Addition
= NAME = . e e T T “NAME = . .
STREET ADDRESS STHEET ADDRESS 1 I:ll:l 044165571 ——5
CITY-ST-ZIP . C CITY-ST-21P Ei.- 12/701--010381 ““UDB
me <" O petete ] TITLE o DT Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Zip CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
,STREETADDRESS STREET ADDRESS
haan r P CITY-ST-2IP
1 pelete TME O change [ Addition
NAME
| STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information st
indicated an this report is true and acgurate and that my sigpa
limited liability company or the receiyer or trustee empower

e

“llL..-.

SIGNATURE

Ay A

N Ut

lied with this filing dog&not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p execute this report as required by Chapter 608, Florida Statutes.

%m/émk T q,.q.a/ (912622021

SIGNATUHE AND TYPED OHPRINTED HAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Daytime Phonea #

AP ———

ELd

CR2E083 {11/00})

3



