FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000000379 ecreta ry of State
1. Entity Name 04-28-2003 90078 035 ****50.00
HAAGSMA REALTY, LLC
Principal Place of Business Mailing Address
150 MCMULLEN BOOTH RD. S. 150 MCMULLEN BOOTH RD. 8.
CLEARWATER FL 33759 CLEARWATER FL 33759 ]
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3628060 Applied For
Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $5'00 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HAAGSMA, D. PAUL
150 MCMUU_EN BOOTH RD. S, S N R | Street Address (P.O, Box Number.is Not Acceptable).. - - _ .
CLEARWATER FL 33759 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice 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 registered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE P O belete TITLE [ change T Addition
NAME HAAGSMA, PAUL NAME
stReeT ADRESS | 1320 GULF BLVD. STREET ADDRESS
CITY-57-2IP BELLEAIR SHORES FL 33786 GITY-ST-21P
TITLE v [ Detete s [ change [ Addition
NAME HAAGSMA, BARBARA NAME
STREET ADDRESS | 1320 GULF BLVD. STREET ADDRESS
orv-s-2p | BELLEAIR SHORE FL 33786 oiTY-ST-2P
TITLE 1 Delete TITLE [OcChange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o T T - T T e ONSTIR e 2 e e e — - -
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP . cmy-§T-21P
TITLE [ Delste THLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

Gz7)

limited liability company or the recelver or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 9ok ing Serg e

SIGNATURE AND TYPED OR PRINTED NAME OF 14 ING MANAGING MEMB " Daylime Phone # /
b

g

CR2E083 (10/02)




