FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

PE?ﬂgNngQ/'ENT # LO0000003694 . . . Secretary of State
03-20-2002 90009 034 ****50.00
HADAR, LLC
Principal Place of Business Mailing Address
9625 ALON2O ROAD P.O, BOX 76009
RIVERVIEW FL 33569 TAMPA FL 33675-€009
F R MO
P.O. Box 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'I‘ampa ; FL 99-3638429 Not Applicable
2ip Country Zip Country " ) $5.00 Additional
33675-5299 USA 5. Certificate of Status Desired O Fee Raquired .
6. Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR. -
! Street Address (P.C. Box Number is Not Acceptable)
8625 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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW!1!! FEE IS $50.00
iMake Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGRM [ belete TITLE Dl change [ Addition | S
NAME HARRIS, TRACY J JR. NAME %
STREETADDRESS | 701 INDIANA AVENUE STREET ADDRESS ' @
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2P w
TILE MGRM [ Delete TITLE [ Change [T Addition 5
NAME KEARNEY, BING NAME
STREETADDRESS | 911 SEDDON COVE WAY STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CITY-ST-2IP
TTLE " O Defate TImE - T “"Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ pelete TME [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shal have the sarag legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the reeefver or trustee empowerad to execute thisgrBport ag'required by Chapter 608, Florida St

=D ‘3(41- 813-621-7454

'GER, OR AUTHORIZED REPRESENTATIVE 7 Dale Daytime Phone #

<

SIGNATURE:

SIGNATUR] ANAGING MEMBER,

L3 P




