2001 UNIFORM BUSINESS REPORT (UBR) LD

DOCUMENT #  LOO0O00000575 . s 31 PR W W1

1. Entity Name . .t 0\ ﬁ c
HALLMARK LEATHER, L.L.C. AL
EoRETARY 07 DRIA

TALLARASSE
Principal Place of Business Mailing Address
6320 S. TAMIAMI TRAIL 6320 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, otc. Suite, Apt. #, sic. DO NOT WHITE IN THIS SPACE m 3&

City & State City & State 4. FEI Number Applied For

5 ~099g\371 g‘ Not Applicable

Zip : Country ap Country 5. Certificate of Stalus Desiredt | ?i.ggqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cent RuoanellS
HUEBSCHER, HEIDI Streeh\';\ddress (P.O. Bax Number is Not Acceptable}
6320 S. TAMIAMI TRAIL . A
SARASOTA FL 34231 101 Meon S Souie A
Ci Zi e
B Satety Mavbor FL | ZHa S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Jr both, in the State of Florida.

SIGNATURE KW Q—L\. N\ e).\5

Signature, typad or printed name of registeracd agent and title if appiicabila {NOTE: Registerad Agent signature required when reinstating} TATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TLE Chrocé W : O Deleta TMLE (3 change [ Addition

NANE Hadi thebsdner” | HAME

s | 1475 Poval BNCdaleCy |

-ST- vyagderton « BY 2O o ST

TMLE ! O pelete TITLE o _ Ochange [J Addition
o e CU000A4 A0 A0

STREET ADDRESS STREET ADDRESS : -k/15/0 '_‘:B LI H“!__";' P

CITY-5T-21F CITY-5T-2ZIP sakaatl, 00 wssewC0, 00

TITLE £ pelete e . [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CIrY-ST-2p

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [Ochange [ Addition

NAME f NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP, CITY- $T-2P

TI7LE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-2P

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

SIGNATURE:

CICMNATIIOE ANTY TVRERN MR DPRINTED NAME OF CHANIMG MANACING MEMARER MANACED OO THOARITED DEPEESCENTATIVE Nate Naviima Phone #

4V /E61200

CR2E083 (11/00)



