2001 UNIFORM BUSINESS B PORT (UBR)

DOCUMENT # | 00000007371
. Entity Name
L.N. HASTINGS, LLC
Principal Place of Business ’ Mailing Address
115 LAKE WINNEMISSETT DRIVE 115 LAKE WINNEMISSETT DRIVE
DELAND FL 32724 DELAND FL 32724
e — IIIIHIIIIIIII |I| lII\I!IIIHIIHIIIIIIIIHIIIIIINH!IIIHIIHIII
o I ; o Wildgxt Ch,
Suite, Apt. #,"etC. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State C'y & State t 4. FEl Number Applied For
. gpr qug FL. B2, 773(2 Not Applicable
Zip Country . -_3170% ,__3$5g( g‘g’".n Ol e. 5. Certificate of Sja}l‘Js Desired ] 7 Eesa ggql‘:?:é"""a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Raglmemd Agent
Name
WANDS. THOMAS F Lawvence P Haclings; Je,
y (AU Street Address (PO Box Numbagr is Not Accéﬁ_abl’e)
115 LAKE WINNEMISSETT DRIVE 0= cci-
DELAND FL 32724
' Zip Code
fA]un‘lbrSD ros FL 3?-708-?%54

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstereg agent, of‘éolh in the State of Florida.

- lawrence P Hastings, Jv. — Presiderit 2fi12oy

ageni end title If applicabla, | (NOTE: Registered Agent !‘Igﬁatura required whern rainstating) DATE

SIGNATURE

Signature. typad or printad name

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10, - ADDITIONS /CHANGES

e Presidert —Divrector [ Delete MLE O charge [T Additioa

HAME Lawrenc £ Hast ngs pol s NAME

STREET ADDRESS P03 LU% Id axct OF, STREET ADURESS

or-st-2P | W pite v Speinas, FL IT70%-RSY CITY-ST-2IF

TIMLE VICC Presid gyzf-"and Twectscre ] Pelete e ' ‘ 0 cnange ] Addtion

NAME <,}, W Has ”,,35 S Orrector | owe o QI 3-3 ? o P

STREET ADDRESS f@o‘a Wil STREET ADORESS ] -{3581 7 '3--{_]05
Jomstz  JWhiler 5p it ,,ms FL_32708 -3¢ SH § onv-stze . it 2\ UD wmr'?u 0

TITLE $ec.\'~c+a.m blY‘QdoV" [ Delete TIE © [Ochange [ Addition |

NAME —‘-r ome 5 ;j NAME

STREET ADDRESS | f 9" | oxfee, w wme esett Dy STREET ADDRESS

EY-ST2P | Pe (o, FL. 32724 CITY-81-21p

TILE ? 3 oelete THLE ' . [ Change ] Additien

NAME : NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2I : CITY-ST-71P

TITLE : (1 Detete TIMLE {1 change [ Addition

NAME ) : RAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZIP =2, CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition

NAME . NAME

STREET HIDRESS STREET ADDRESS

CITY- 8y 2IP ’ CITY-ST-ZIP

1. hereby certify that the information supptied 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <%, Gl

SIGNATURE AND TYPED OR PRINTED NAME Of At

i3

2| civeind € Hastinas, Je . 3/!!/01 072634 1Ig

dING MaNAGING ueussn mumsn, OR AUTHORIZED nemtéearﬂmvs Date Daytima Phone #

dv  vE9%000

GR2E083 (11/00)



