2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #  |LOO000003694
1. Entity Name
HADAR, LLC ‘- FILED
Q1 AR [l PH L 26
Principal Place of Business Mailing Address
. - - [ {“ i
%25 ALONZO ROAD P.0. BOX 76009 53’»('"‘. ¥ t,Y C‘ 1 %lf
RIVERVIEW FL 33569 TAMPA FL 33675-6009 THLLAHASS: CRIDA
2. Principal Place of Business 3. Mailing Address . 1 ““”l” |” ||”| Il ‘ Iln
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3638429 Not Applicable
2l Country ap Country -1 Certificate of Status Desired ] $5 00 Additional
: Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
- ° LT - - - o . - - Name [ - T — -
HARR[S' TRACY J JR. Street Address (P.C. Box Number is Not Acceptable)
9625 ALONZO ROAD
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE : , __
Signature, typed or printac name of registerad agent and litle if applicable. {NOTE: Regisiered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9 - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE ] Delete THLE MGR MEM [ change I Addition
NAME NAME Harris, Tracy J. Jr.
STREET ADDRESS _ SREETADDRESS [ 701 Indiana Avenue
cry-st-2p ClTY-ST-21P Palm Harbor, FL 34683
TLE - 1 Delete TITLE MGR MEM . O Change 1 Additicn
NAME NAME Kearney, Bing
STREET ADDRESS seeTancress [ 911 Seddon Cove Way
CHTY-57-2P ' CITY-ST-2P Tampa, FL 33602
e __ ‘ o o [I Delee _ J TME o [ Change [ Addition
wmes 0 | T T T - T aaindbial 17TV Gl ) ' — 449__.‘33' -
STREET ADDRESS SREETADDRESS | . . . q D (R ?:I? 25% :%? 101 1 1 8‘"‘1] 10
GITY-ST-2IP CITY-ST-ZP : i - -~
TmE ] Delete TLE . [ Change [:| Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Dalete TITLE [ cChange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
omy-41-7p CITY-ST-2P
TITLE r~' ’ T Delete TMLE O change 7 Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTv-§i-2p ‘ CITY-$7-2IP

11. 1 hereby certify that the information supplied with this filing does not 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 shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the regafVer or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statytes.

‘9// 813-621-7454

SIGNATDRE-S YF B A sl G TANK , o - Data Daytima Phona #

4v  ¥918100

CR2E083 (11/00)



