2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAWK, LLC

LGO000008806

Principal Place of Business

26 WINDWARD 1SLE

Mailing Address
26 WINDWARD ISLE

FILED

01 APR 25 PH 5: 55

SECRETARY OF 3
mz-LAHA.'ss.EE?rFEE%;

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

UMM T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
5-103i1920 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0. $5.00 Additional
' : . Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

HAWKINS, SCOTT G swire
505 S. FLAGLER DR., S&TIE 1100

Street Address (P.O. Box Number is Mot Acceptabls}

WEST PALM BEACH FL 33402
City FL -Zip Code
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of ragistared egent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TITLE O Delete TITLE Member . [ Change [ Addition
NAME NAME Hawk{n 5, Liga V. :
STREET ADDRESS sreeTaDDREss | 2L wWindward  Fele- ;
CITY-ST-2P CITY-ST-2IP Paio Beacn Gamens, FLu 32418
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-ST-2P i ) ) _ .. Romsie L - o
e | 3 ot e ‘ .. BO0004 59 00 -
NAME NAME I ~-05/05/01--01003——017%
STREET ADDRESS STREET ADDRESS sbpkS0, O seksk50. 00
CITY-5T-2P CITY-S$7-2IP
TTLE [ Defete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- .
TE™, 1 Delete TITLE [ Change [ Addition
NAME NAME
STRE, f;kboﬁsss STREET ADORESS
CITy-§7-21P « 4 cmy-s1-zP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

// TS RS T T B e S6l - 65-5-
SIGNATURE: A Colli's 744 B NG ST G Haoseine 442 sy eas
SIGNATURE AND TYPED OR PRINTED NAKIE/OF SIGNING MANAGING EMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE i Date Daytime Phons #

4 8gZvi00

CR2E083 (11/00)



