2001 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
“AND'

DOCUMENT #

1. Entity Name

LO0O000000379

HAAGSMA REALTY, LLC

FILED
01 APR20 AM 9: 54
SECRETARY OF STATE

Principal Place of Business
14450 46TH STREET NORTH

SUITE 113

CLEARWATER FL 33762

Mailing Address

SUITE 113

14450 46TH STREET NORTH

CLEARWATER FL 33762

TAELAHASSEE, FLORIDA

RHIVIEY

2. Principal Place of Business

1560 MeMulen Besth RA S

3. Mailing Address

‘QO mc.mg

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

T

City & State City & State . 4. FEI Number Apptied For
Cleocostes FL e cusolec FL q - 3200 Not Applicable

Zip Country Zip Country " . $5.00 Additional
33,-) 50‘ US A 53,} t—aq OSA 5. Cerlificate of Status Desweq O Fee Required

6. Name and Address of Current Reglstered Agemt™

7. Name and Address of New Registered Agent

Same \D?Q.\.\\ \'\m&é A aLe 0

HMGSMA' PAUL Street Address (P.O. Box Number i t Acceptable
14450 46TH STREET NORTH _‘M@n ot Roo_cﬁ S
SURE 113
CLEARWATER FU 837 i -
Iy R@ ef\ | ) W e wiete ¢ FL %%09“75?’

8. The abo ana}n d entjy s

\\ AL []_JAJ\A 4

its this §tefement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent anﬁe if applicable. {NOTE: Regi: d Agant si d when ) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TILE £ Delete TIME Pre s e [ Change S Addition
NAME HAME ool HoaaSmal
STREET AGDRESS STREES ADDRESS | (3> o G o 1F B lv el
CITY-ST-2IP CITY-ST-2IP Be,\\‘?-n e Shoce, FL I3M¥e
TME O oelete - TITLE Vice Presidenrt Clchange P Addition
NAME NAME Becbaca 3 Hoa QB o
STREET ADDRESS sTReeT apoess | 132 Qo IF Blyal .
CITY-5T-7P orv-sizr | Belleaie Shore. FL 33730
TME ~- —_ - [ Delete LE . S 00000 910123 < i Tpange — L3 ATion
NAME NAME -04/27 /01 --010453--003
STREET ADDRESS STREET ADDRESS seprgSD, 00 sekexb0, 00
CITY-ST-2P CITY-ST-2P oo
TITLE [ Delete TILE {crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-20P CITY-8T-2IP
e [ Delete §ome ) Change [ Addition
NAME NAME
STREET A'DDHESS STREET ADORESS
cmy-si-zp CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie report is true and accurate and that my signature shail 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 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MA|

4/!%:
bate

Daytime Phone #

(7.1:1)'73\5 ool

4y 0888100

CR2E083 (11/00)



