UNIFORM BUSINESS REPORT (UBR) MSa 0%, 2003% gt()? am
1. Entity Name 05-02-2003 90073 008 ****50.00
HAJA PROPERTIES, L.L.C.
Frincipal Place of Business Mailing Address e e ww
5290 FAR OAK CIRCLE 5290 FAR QAK CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State - City & Stale ] 4. FEI Number - Appied For |
X |Not Applicable
7 -
R Country “p Country 5. Cerlificate of Status Desired d $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZARANTANI, GEORGE H
240 SOUTH PINEAPPLE AVENUE 10TH FL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ¢or printed name of regisiered agant and tita if applicatle. (NOTE: Registarad Ageni sighature reguirad when reinstating) - DATE
e FILE. NOWIILEEE 1$.$50.00._ e
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHBANGES
TITLE . ] Delete TITLE MGR [ Change &) Addition g
NAME NAME Tonn Pau viD O =
STREET ADCRESS STREETADDRESS | 5390 FAR/R oA CwelE 9
CITY-ST-7IP CITY-ST-2P Sfrras TR FL  2Y23§ 2
o
e [ Delate THTLE O Change [ Addition | (L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
e (3 oelete TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-51-21P
me .| e (1 pelete TITLE © [ change  -[7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNiE (] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-Z2IP
TILE [ belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

11. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by CGhapter 608, Florida Statutes.

L TED NAME OF SIGNING MANAGING MEMBEFPROTAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytima Phone #

SIGNATURE: S

SIGNATURE AND TYPED g




