0007508 _

2001 UNIFORM BUSINESS REPORT (UBR)

LO0O000008875 R | |

1. Entity Name -
HALDEMAN-CREEK ENTERPRISE, LLC FILED

DOCUMENT # '

Principal Place of Business Mailing Address v SEP -4 P 2 7 \
2691 BAYVIEW DRIVE 2891 BAYVIEW ORIVE JeCRETARY OF STATE
NAPLES FL 34112 NAPLES FL 34112 TALLAHASSEE, FLORIDA

3. Mailing Address

AR A O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!| Numbe Applied For
- - - - - 5@3 [0{0 [q}g’] - Not Applicable |, |
ap Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
g%lgégg}(glﬁg glgﬂg, P Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, SUITE 115
NAPLES FL 34105 : :
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.

DATE

SIGNATURE

Signature, typed or printed name of registered agent and tit'e if applicable.

(NOTE Registered Agant signature reguired when renstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

OOood4S9g320——49
~-(3/19/01--01072--004
#5500 eSS 00

STAPLE-CHECK HERE

-

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(1), 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

U SN REQUIRED

7(28 /20 94-530-0000

CUA ATIIDE &M TYOER M BOAMTER MALSE M

ataar hs ki & A LA AR ED M AN ACED D &l ITUAD TER BEDE I CEMT A T

Fasa Mot e D 8

9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES . H
TME MGR [ Delete TILE DCichenge (0 Addition | &
. )
NAME MCCARTHY, HARRIET R NAME 5 i
STREETADDRESS | 2891 BAYVIEW DRIVE STREET ADDRESS e |
CITY-ST-ZIP NAPLES FL 34112 CITY-$T-2IP w
—
TILE [ Delete TITLE O cnrange [ Addition | & |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
- OTY-ST-2P - | - LR R e e —oYeSTEP | e T - o s
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2P CITY-$T-2P
TMLE ] Delete TITLE DO change [ Acdition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
onv-5.3 X CITY-§T-2P
TImLE : | O Delete TIE Clchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP




