2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am
¢

DOCUMENT # L00000006731 - cretary of State
1. Entlty Name o 09-24-2003 90047 002 ****50,00
JAMES R. HASSELBACK, LLC
Principal Place of Business ' ' Mailing Address
6753 THOMASVILLE RD 6753 THOMASVILLE RD
PMB 106-32 PMB 108-321
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_City & State City & State 4. FEI Number 59-3650547 Applied For
Mot Applicable
zP Country i Country 5. Certificate of Status Desired O Ee%gga S:’:‘;‘i"”a'
~ 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
I Nama
. w s L
HASSELBACK, JAMES R ,
4305 CRIPPLE CREEK RD. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
: 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. | am familiar with, and accept
the obligatisns of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and titla if applicable. ) {NOTE: Ragisterac Agent signatura requirad when reinstating) DAJE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS / CHANGES
TITLE MGRM [ Delate TITLE [ change [ Additicn
NAME HASSELBACK, JAMES R NAME
STREET ADORESS | 6783 THOMASVILLE RD STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32312 CITY- ST-ZP
TITLE : 7 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z0P . _ N CITY-ST-2IP
TILE ) ’ o [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TITLE o . ’ O pelete TITLE [J Change ] Addition
NAME ‘ o NAME
STREETADDRESS | * . 770enb STREET ADDRESS
CITY-5T-2IP e CITY-ST-ZIP
TITLE ' I 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Zif GITY-5T-ZIP
TInE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-8T1-2IP

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 frup-aqd accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or {fie regeiver or trustee empowered to pxecute this report as required by Chapter 608, Florida Statutes.

2 T liscecore T-23-03 §so-894-224

SIGNATURE: <2

SIGNATURR'AND TYFED, GR PRINTED NAME OF SIGNING MANADG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



