2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006731 -

1. Entity Name Tow

JAMES R. HASSELBACK, LLC

Principal ‘P¢A€e of Business Mailing Address
6753 THOMASVILLE RD 6753 THOMASVILLE RD
PMB 108-321 PMB 108-321

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

FILED _

May 13, 2002 8:00 am ¢
Secretary of State

05-13-2002 90144 020 ****50.00

U RHAR TR

DO NOT WRITE IN THIS SPACE

I

Appiied For

City & State City & State 4. FEl Number 5051
59—36 7 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HASSELBACK, JAMES R
4305 CRIPPLE CREEK RD.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 3200¢” 9

TE

City

Zip Code

FL

8. The above named o

SIGNATURE

mits this statement for the flurpose of changing its registered office or registered agent, or both, in the State of Florida.

gc & Hysceomer Y30 - zoon

title if applicabla.

ura, lypdd or printed name of registered ag

(NOTE: Registered Agent signatura required when reinstafing}

DATE

FILE NOW!!! FEE S $50.00

Due By May 1, 2002

Make Check Payable to Department ot State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM 3 Delets TITLE (0 Change [ Addition | S .
NAME HASSELBACK, JAMES R NAME %
STREET ALDRESS | 8753 THOMASVILLE RD STREET ADDRESS @
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP lc‘d
TITLE {1 Detete THTLE [JcChange  [J Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-ZIP CITY-ST-2IP

TIE —m . . DOoslete - -f e - [J Ghange - (] Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ palez TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ( CITY-ST-7IP

TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 sams legal effect as if made under cath; that | am a managing member or manager of the
receiver or trustee empowersed to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or {

il

SIGNATURE:

SIGNATUREAND TYRED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

' Tinae £ Hisscam §-3092 §50 2942297

Date Daytime Phona #




