2001 UNIFORM BUSINESS REPORT (UBR)

4¥  G00SL00

- CR2E0S3 (11/00)

DOCUMENT #"° |
it L 00000000653 - FILED 1%
HAFTACRE LLC 0 1FEB 27 :
Principal Place of Business Malling Address Stu Ak E—f}f“ 'T' GF STATE
}\ "~ ol I3
19682-902 WATERS POND LANE 19682-902 WATERS POND LANE TALLAHASSEE FLORIDA
C/O FLORENCE H. HAFT C/O FLORENCE H. HAFT
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business ' 3. Mailing Address |'l|”l" m I|”| Ilm Ilm Ilm "“l ||m “m “ul l!m l"" “" (m
Suite, Apt. #, etc. . Suite, Apt. #, efc. Dd NOT WRITE [N THIS SPACE /
City & State City & State- 4, FE! Number 't Wpplied For
lib 30 l%oz " {Not Applicable
Zip Country Zip Country " . $5.00 Additionat
‘ 5. Certificate of S!atu? Deswed [} Fas Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ o o -
Ll — P - s £ N ppemepmge :
HAFT FLOHENCE H Street Address (P.O. Box Number is Not Acceptahle)
19882-902 WATERS POND LANE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the'purpose of changing its registered office or registerad ageny, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applcable. (NOTE: Registerad Agant s?gna_ture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable 1o Department of State
9. B MANAGING MEMBERS / MEMBERS 10, ’ ADDITIONSJCHANGES
TITLE MGRM [ Delete TITLE . [ Change [ Additien
NAME HAFT, FLORENCE H NAME :
STREET ADDRESS |  19682-902 WATERS POND LANE STREET AODRESS
CITY-ST-ZF . BOCA RATON FL 33434 CITY-S1-2IP .
e ‘ Oowe  fme | OOODO3IS025Hy— Do
NAE NAME -=03/06/01 01072009
CITY-ST-2F . GITY-ST-2P ' - "
TITLE [ Celete TinE [ change {71 Addition
_M.E.___n. e e . - e [P — _NAMEA — | i —- —;—.'——-—-——-.--—u-—‘_.-—-g-.'._-.r-L f T
STREET ADDRESS ) STREET ADDRESS '
" CY-ST-70 CITy-$T-ZP
Tme [ Delete TITLE -~ 7 " O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIMLE ] Delete TILE CJchange 3 Adgition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS ;
CITy-sr-2iP CITY-ST-2P i
mE ’ ’ I Delete TMLE : [ change [ Addition
NAME S, . NAME ; .
STREET 4DDRESS N : ' STREET ADDRESS 4
CiTY-sTYP . GivY-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 to execute this report as reqguired by Chapter 608, Florida Statutes

SIGNATURE: TN Z 8T 3 Z[ZIgfﬂ‘ a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mAGINC‘IIEHBEEL MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytime Phona #




