2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000000283

Secretary of State

Feb 05, 2003 8:00 am

1. Entity Name

DAVID HAUGEN, L.L.C.

02-05-2003 90043 006 ****50.00

Principal Place of Business

450 WEKIVA PRESERVE DRIVE
APOPKA FL 32712

Mailing Address

450 WEKIVA PRESERVE DRIVE
APOPKA FL 3212

2UU023918

2. Principal Place of Business

3. Mailing Address

AU A

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  50-3741464 Applied For
Not Applicable
7o Country Zip Country 5. Certificate of Status Desied ~ [] 3900 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Nbme and Address of New Registered Agent
- i — e —r——— C e remmetmzrs o w0 = [~ NAME SEr o s e - it s D S T L

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or reE:tered agent, or both, in the State of Florida. | am famlliar with, and accept
£

SIGNATURE
Signature, typed or printad nama of registered agant and titls applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TImLE P [J Delete TILE [ change ] Acdition
HAME HAUGEN, DAVID NAME
staeer anokess | 450 WEKIVA PRESERVE DRIVE STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY- ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
e ] Detete TTLE [ change [ Addtion
NAME b NAME i el L S T TEeT :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvy-ST-2P
TITLE 7 Deleie TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P el - -

11. | hereby certify that-the infermation supplied with this fi

indicated cn this report is true ang accurate and that my signal
limited lizbility company or the receiver or frustee empo;

ling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

orida Statutes.

/303

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Fi

o )599- @5 7647

SIGNATURE: 4 7z,
SIGNATURE AND TYPED OR PRINTE!

NAME OF SIGNING MAMEGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

™ Daytima Phone #

CR2E083 (10/02)




