T
2002 UNIFORM BUSINESS REPORT (UBR)

0007493

DOCUMENT # |L02000000496

1. Entity Mame

HAWTHORNE MANAGEMENT GROUP, LLC FELIED

02 orr -
Principal Place of Business Mailing Address C" 9 AM'[Q" ,’2-0

5965 S.W. 2ND TERRACE 5955 S.W. 2ND TERRACE SECRET2 Dy .
MIAMI FL 33144 _ MIAMI FL 33144 TALL ﬁ%}{f—lh’ T0F STATE

SSEEFLORIDa
ORI

2. Principal Place of Business 3. Mailing Address P/ ”II”III I" II“'
L0 SV IN Hau/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
! ) Y[Not Applicable
Zi Countr Zi ! Count i
P yo. iy 1% 7 5. Certificate of Status Desired O $5.00 Additional
33113 " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ) -
CASERES, WILKIN
5055 S.W. 2ND TERRACE Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4] : :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature reguired when reinstating) ‘ - DATE . .
. |- .. FILE NOW!W FEE IS $50.00 ) OIS S TS 1r935
. Make Check Payable to Department of Statq [}/ 15, /72—~ 1059--021 #5000
" Due By September 25, 2002 o
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L Meneoge R O oelete TITLE O Change [ Addition | & |
NAME WG~ Guients/ d '710‘ NAME T
STREET ADDRESS |(pg0 &/ Y £ & Une " STREET ADDRESS 8
. ’
oTY-5T-2P eatds' Ff 337 OITY-ST-2P g |
7 = I
e (1 Detete THLE Clchange [ Addition | & |
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ip
TimE - [ esets JTME — D change [ Addition :
NAME NAME
STREET ADGRESS STREET ADDRESS
CIVY-5T-21P CITY-57-2IP
TITLE [ pelete TMLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] [ Delete TILE [ Change  [T] Additicn
NAME NAME
STREET ADdEss STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | heveby certify that the information suppiied 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 repert is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
Iimited {iability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ 9-02_ Jors Y0007,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phore #




