2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.00000007203
1. Entity Name
HAISFIELD FAMILY INVESTMENTS, LLC FILED
OFAPR I3 PM 5: 0
Principal Place of Busmess ' Mailing Address o,
. |9 '* [ | :";
625 NORTH FLAGLER DRIVE. 9TH FLOOR 625 NORTH FLAGLER DRIVE. 9TH FLOOR oy ,lf a[: Ab‘& r\ l” IJ AL
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 HRRIRE L P -' B ».f.;.ﬂf\
2. Principal Place of Business 3. Mailing Address "m"m "“I ||||| “l” |Il|”m ||||
39‘4‘ Royod Gk Wa, . Po. Bow ST
Suite, Apt. ¥, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Stk 23\ e
City State City & State 4. FEI Number Applied For
hn Beath L Fatn, GJa«L, A Not Appiicable
Zip Country Zip Country o ) $5.00 Additional
3TYDBD ViR _?3 Y80 Jfg o 5. Certificate of Status Desired _ O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
SKE Mare Haisbield
KRASKI R’ PAUL ) Strest ngress £.0. Box Number i ﬁ\l ot Acceptable
625 NORTH FLAGLER DRIVE, 9TH FLOOR oy af ﬂL Ay
WEST PALM BEACH FL 33401 Swhe 339
. City Zi
o/ ' Palm Beach FL | “¥¥Y go
8. The above named entity su his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ M&H’L Ll‘ﬂj_)_‘& ’(L ﬂ/lﬂ—r\(}-uh MM( Ll/q /DJ
Signature, typed or‘ﬁimac# name of reghstered agent and title if applicabe. (NOTE] Registerac Ageni slgnaturh required when reinstating) ] DAE |
FILE NOW!! FEE IS $50.00 DOOO04 02352305 ——7
Make Check Payable to Department of State -(14/20/01 ~-01054--030
wEEEEnD, 00 sekkS0. 00
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
CTIME MGR O palete TILE : E!ﬁange [ Addition
Nave HAISFIELD, MARC NavE
STREET ADDRESS | D4 8-ROVAL-RALM WAY. STReEr ADDRESS | B D M Po‘a.l pﬁ-l . w&\( ) s‘t« 3
CITY-ST-7IP PALM BEACH FL 33480 . CITY-ST-2P
TME ' OJ Delete TIRLE [ change [ Aadition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : Ty -§T-2IP
Tme T T Cloelets | mne j o ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-ST-2IP ’
TITLE O pelete TINLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE .-_:,:’- {7 petete TITLE [ Change (1 Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TMLE ' [ etete TILE —— [ Change [ Additior
NAME ‘ NAME 1
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP : : GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify that the information
indicated on this report is true and a tednd that my signature shall have the same legal effact as if made under oath; that | am a managmg member or manager of the
limited liability company or the rece stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 Mk i sﬂQlci—/mm,_%_&@m L/bbf Sbl-LST-2529

SIGNATURE AND TYPED OR PRINTED NAME C)I'-l SIGNING MANAGING MEMBER, MANAGER, OR AETHORIZED REFRES! Daytima Phane #

v Z2eeloo

CR2E083 (11/00}



