——_ Feb ZO, 2003 8:00 am

S,

bl

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000003255

1. Entity Name

HART LAKE ASSOCIATES, LL.C.

Principal Piace of Business Mailing Address

2

FILED
Secretary of State

02-05-2003 90037 030 ****50.00

JYuuvi v

1154 HAVENDALE BLYD
WINTER HAVEN FL 33881

P.O. BOX %%
WINTER HAVEN FL 33885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ete.

[

|

[BMETRND

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEtnumber — APPLIED FOR Applied For
- L Emrren e s o Az in L sogaetimeg B2 e L pm o ccecm .;—59_—3 727.,78 v s e o e NOY Applicable
Zip Country Zip Ceuntry . . $5.00 Additional
. 8. Certificate of Status Desired .D Fee Required
— = 8. Name and Adkiress of Currant RegisteredAgont. . . .. — .. J . . . _. _ 7. Name and Address of New Reglgtered Agem
) Name . .
TROIANO, NICHOLAS J Swain Realty Corporation
814 HAVENDALE BLVD., N.W. Street Addregs (EQ. Box Numbey is Not Acgeptabis)
y "ii%fi Havengale Blvd.
C/0 THE SWAIN COMPANIES
WINTER HAVEN FL 33880
City . Zip
Winter Haven FL 5%@81
8. The above named entity submits ptatemerntyor the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligatians of register -
SIGNATURE : ‘ /ﬁﬁ‘ﬂ‘)’ Clirs. S e 2
matrs, fypod or pinipeiame of registared agant and tife il appkcavis, (NOTE: Rogistored Agen! signatur requined when ransiating} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
e MGR - O Delae e ' Cchange [ Addition | &
NAME SWAIN, BRIAN HAME 3
sTREET aoAess | 1154 HAVENDALE BLVD STREET ADDRESS
erv-st.2p | WINTER HAVEN FL 33881 : £ir-57-2¢ %
TiLE MGR O oelete e [ Change [ Addition g
NAME HICKMAN, MICHAEL : HAME
stRecT aooress | 7375 MILLBROOK OAKS DRIVE STREET ADDRESS
“arv=skze - LAKEVAND FE33813= —== == S T - Y- T P S e e T s e e
B 1 e R B e T S R LU e - [ODelete 5 = JTTLE  — o] = a2 i iz = = '%ﬁ_'-f_.E-&ﬁa}qa;—B_Mdilinn* —
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P - - CiTy-ST- 2P
TILE [ Delete THLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-S1-2P
MLE [ Detate TTLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST-21P
TME 3 Delete TnE [ Change [ Addition
NAME ) e + . NAME ) B ’
STHEET ADDRESS STREET ADDRESS !
CiY-ST-2IP CITY-ST-21P )
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statudes. | further certily 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 iiability company or the receiver or trustee ampowered o execute this report as required by Chapter 608, Florida Statutes.
qﬂ = T2 i PTNIE % - | )
SIGNATURE: RE REBRAAES prif /ot 03 §63-255 Porp
M.

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING

MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




+ -DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 07-09-2001 _
~ INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 576 A
~ ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER:
_ FORM: 8736
/%ZMM&% 0716526323 B
# mmézs’ OR ASSISTANCE CALL US AT:
1-800-829-1040
HART LAKE ASSOCIATES LLC
PO BOX 3096
WINTER HAVEN FL 33885 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
- STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

As we were processing your Form 8736 for tax period 122000, we found that vour
form didn't have a valid employer identification number (EIN). Our records show no
—EIN assidned_to_this business. Since an EIN is required_by lagj we assigned you EIN

- WT59-3727781.7 " Please Keep this notice Ffor Vour—r&cords=—= - i

Use vour name and EIN exactly as shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in your name or EIN it may cause
a delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

Every taxpayver must figure taxable income on the basis of an annual accounting
period, called a tax vear. For trusts, vour tax vear must generally be a calendar
year, unless you are a charitable trust or are exempt from tax under the law. For
partnerships, your tax year must confarm with either the tax vear of the the majority
partners, the tax year of the principal owners, or a calendar vear, in that order,
unless vou establish a business purpose for using a different tax year. A personal |
service corporation must use a calendar vear as its tax vear, unless you establish a
business purpose for using a different tax vear. FEor further information, see
Publication 538 (Accounting Periods and Methods), available at most IRS offices.

We've ené¢losed 8 Form 55-4, Application for Emplover [dentification Number (EIN),
for you to complete so vour account record will be complete. Please return the form
with the bottom part of this notice within 15 days. We've enclosed an envelope for
your convenience. ’

If you already have an EIN, return the bottom part of this notice to us. Write
in the exact name and EIN shown on the notice vou received assigning you that EIN.

Thank wvou for yvour cooperation.

Keep this part for vour records. CP 576 A (Rev. 7-199

T e i mm e i e — —— — e —

Return this part with vour Form $5-4, Application

for Emplover Identification Number. Please correct CP 576 A

any errors _in your name or address. :
0716526323

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-09-20

{ ) - EMPLOYER IDENTIFICATION NUMBER 59-3727781

FORM: 8736

INTERNAL REVENUE SERVICE

ATLANTA GA 39901
HART LAKE ASSOCIATES LLC
FO BOX 3096
WINTER HAVEN FL 33885




