i

2001 UNIFORM BUSINESS REPORT (UBR)

7y - Coe
DOCUMENT # | 00000003222
1. Entity Name P L
HACK'S ENTERPRISE, L.C. - . F“_ E‘D
2001 &PR ‘ .
Principal Place of Business Mailing Address DV 23 PM 3: 07
110N OF .
12741 WORLD PLAZA LANE 12741 WORLD PLAZA LANE - F CORP .
BLDG 84 SUITE 3 BLDG 84 SUITE 3 {ALLAHASSEF gﬁé TIONS
FORT MYERS FL 33907 FORT MYERS FL 33907 !
S S - [RRRIRTRNENRRROn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
bS" Oﬁgﬁlgb Mot Applicable
|2 sy A oy | s Certfiate of Staius Desied [ _ $5.00 ddtonal |,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
: Name . .
BARTEL, VIOLA Street Address (P.O. Box Number is Not Acceptable)
5109 DEL PRADO BLVE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE i _ —
, Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agant sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |-
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES i
e MERM . - [ Detete f me O] Change ] Addition
NAME Hwk I chh%L | NAME :
STREET ADDRESS ﬂ:ssbw , l 3 STREET AUDRESS '
ov-st7p TPl - V- g bRLH ¢iTv-sT-zp .
TiNLE ! [ pelete TITLE [ Change  [[] Addition
NAME NAME TOODO4 10238387 ——2
STAEET ADDRESS STREET ADORESS =¥ /0 A01--01084 024
CITY-ST-ZIP R U U I ~J orestaps |0 s = —ee— o kR0 el 00
TTLE O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TRE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-$1-2IP
TITE 0O Derte { me ) [ Change [ Addition
NAME . . )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me * [ Delete TMLE [ Change [ Adcition
NAME ° NAME
STREET ADJRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiwgt or tnustee empowered to exaGute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OGS URE O HRCK MICHAEL ou;uqz-m Q41- A 40-0713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oaytime Phone #

ROARLMN

A

CR2E083 (11/00) - -

-



