FILED

2002 UNJFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

A T W W
DOCUMENT #
forierwti LOOO00010967 | ecretary of State
-30- o8 ke ke
HAHII, LLC / 04-30-2002 90107 033 50.00
Principai Place of Business Malling Address
5039 SEASHELL AVENUE 5039 SEASHELL AVENUE oy
NAPLES FL 34108 NAPLES FL 34103 Q47067
F P T s IEUTAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicas’s
Zip Country Zip Country 5. Certificate of Status Desired O '§5.00 Additional
ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, C. NEIL .
' Street Address (P.C. Box Numb Not Acceptatle)
850 PARK SHORE DRIVE ermmere
TRIANON CENTRE, THIRD FLOOR
NAPLES FL 34103 oy FL [Zocos

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR L] Delete THE [ changs [ Addition
NAME HORNBECK, HUNTLEY A Il NAME
STREET ADCRESS 5039 SEASHELL AVENUE STREET ADDRESS
CITY-8T-2iP NAPLES FL 34103 CITY-5T-2iP
TILE [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE O pelete TLE [ScChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change (] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
ST oo | oo o o __ O.oelete _TILE o [Jchange [ Addition
= —_— - - - P - S -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TMLE * [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

11, | hereby certify that the information supplied with this filing does nby qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true ang accyfte and that my signatuye $ha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reteive owered tgf expoute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: } e zv“// A %ﬂwéec/ff Y4202 2627

r trustee e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIEED REPRESENTATIVE Date Daytima Phona #

:

CR2E083 (9/01)



