2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000000283 e e

1. Entity Name
DAVID HAUGEN, L.L.C. ‘ . & |L e
: Principal Place of Business Mailing Address ot et 36 i | ‘2; | 7

5716 SOUTHERNVIEW DRIVE 5716 SOUTHERNVIEW DRIVE
ZEPHYRHILLS FL 33541-3120 ZEPHYRHILLS F 33541-9120 SECRETARY OF STATE

TALLAHASSEE. FLORIDA

. 2. Principal Place of Busipess 3. MallmgAddress ”""I”'”II || II" " m “ I| I
480 lbkiva &zrve Drivd #50 ekiva Reserve Lhive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JlE

City & State ity & Staje 4. FEI Number Applied For
oKa FL I&o a, L S7~37414¢y Not Applicable
e mﬂ 29/ } e C'}J;"y )4_————»“—’* &é -?7,_;;__,_ __c_ﬁ'%_)é___, | 5. Certificate of Status Desired [ I§gggl Addtional
’ 6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl d Agent
Name
C T CORPORATION SYSTEM . Street Address (P.C. Box Number is Not Acceptable} .
= fmmsens1200: SOUTH: PINE-ISLAND-ROAD —— e = e
PLANTATION FL 33324
ity 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.
SIGNATURE
Signature, typad or printad name of ragisterad agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. 1 e .
) FILE NOW1!! FEE IS $50.00 10 I[”]-“—'l-l::, =491 ——01
Make Check Payable to Department of State -11/1370 |1_.__|] 1051--002
‘ Due By September 26, 2001 w0 (0 seknasl), (0
9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ,_.
e 'f' [ Delete TITLE O Change ] Addition | &
NAME 4 V h Ue e N “ NAME . 8
STREET ADDRESS WG—K Va, Iore serve Brive STREET ADDRESS 18
CiTY-SF-2IP Aﬂﬂlé Ka, FL. 32 72/2 CITY-5T-21P ‘ léi
TINE ' ! 3 Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-5T-21P
TITLE™™ =~ T 3 Dslate N Bt N Tt . [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE " [ Change ] Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
w- CITY-8T-2IP CITY-ST-2IP
Wi me 1 Detets me I change [ Addition
S [ NamE ' RAME
2 ¥ STREET ADDRESS STREET ADDRESS
6 * CITY-ST. {w CITY-ST-2P
§§ " TITLE . 1 Delete TIME [ Change  [[] Addition
| NAME *y NAME
¢ | STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-5T1-21P
11, § hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statates.
S R / / (oD
SIGNATURE: T BED F/21/0( Y0493 —F4 0P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE T Mara Daviima Phona #




