FILED

| |
§

2002 UNIFORM BUSINESS REPORTLU;BB) Abr 30. 2002 8:00 am g

DO ecretary of State
04-30-2002 90002 023 ****50.00
HART LAKE ASSOCIATES, LL.C.
w.
Principal Piace of Business Mailing Address
614 HAVENDALE BLVD.. NW. P.Q. BOX 30%
WINTER HAVEN FL 33880 WINTER HAVEN FL 33885
1154 Havendale Rlwvd
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number APPLIED FOR Applied For
Winter Haven, FL Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired O $5‘00 A.dditional
33881 Fee Required
6. Name and Address of Current Raglstered Agent _7. Name and Address of New Registered Agent ——
Narne
TROIANG, NICHOLAS J
Street Address (P.O. Box Number is Not Acceptable
814 HAVENDALE BLVD., NW. o ( plabie)
C/O0 THE SWAIN COMPANIES
WINTER HAVEN FL 33880 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fé‘gisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registerad agent and litle if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 70, B ADDITIONS/ CHANGES
TILE MGR [ Delete TITLE MGR B change [ Addition
NAME SWAIN, BRIAN NAME Swain, Brian
sTReer aonress | 814 HAVENDALE BLVD., N.W. STREETASDRESS | 1154 Havendale Blvd
GmY-STEP | WINTER HAVEN FL 33880 oTSTt2P | Winter Haven, FI. 33881
TITLE MGR O Delste TTLE [JChange [ Acdition
NAME HICKMAN, MICHAEL NAME
sReeTaporesS | 7375 MILLBROOK QAKS DRIVE STREET ADDRESS
CITY-ST-1IP LAKELAND FL 33813 CITY-5T-21P
TITLE : : ot em s s =M halgte = Y TLE "7 < Bt - {JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TME - [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-20P CITY-ST-ZIP
TITLE ] Delets TITLE [DChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {J pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 lsgal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

= NI =] =~ I
SIGNATURE: 2 URE REQUIRED, . 4-16-02  (863)799-9010

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #

CR2E083 (9/01)



