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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000009972 - FILED

THE HASTNGS GROUP, LC |

SECRETARY 6F § A?E

TALLAHASSEE, FLORIDA

Principal Place of Business !

5960 VALERIAN BLVD

ORLANDO FL 32819
L
2. Principal Place of Business, 3. Mailing Address
THE HASTINGS& P, LLC
Suite, Apt. #, etc. ’ RERD, 104 ctc. N OC NOT WRITE IN THIS SPACE
{ ORLANDO, FL.
r ]
City & State ‘ 4 4. FE| Numhaor ‘. Applied For
WWWw - :
: Trave i Not Applicable
1 i —"_——F'—_‘-—_'— rat
Zip - Gountry Zip Country 6. Certificate of Status Desired 0 $5.00 Additional
) Fee Required
~ 6. Name and Address of Current Registered Agent ~ ~— T T 77.Néme and Address of New Reglstered Agent | -
Name
GOMAN JOLAI C Street Address (P.0. Box Number is Not Acceptable)

985 Conrey Wpndimorts FiO|
City QQZ ﬂ d FL | ZrCode

32EL 39
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.

SIGNATURE JJOM//{)G @Lﬂmw W"’ @W/ J:T/Téza-/

Signature, typed or printed name of registerad agent and titia if applicable. (No‘g;éegistersd}aam signature required when reinstating)
5 - FILE NOW!!! FEE IS $50.00 (400004513454 ——7
! : Make Check Payable to Department of State -08/03/01--01005--011
: Due By September 26, 2001 o kS0, 00 seerkxS0, 00
9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE T Detete TITLE CE & Ochange [ Addition
NAME NAME TJOLAINE GSoldbm 41)
STREET ADDRESS STREET ADDRESS (= &}U{egu/ WD EL M @é& -??5/ C’f
CITY-§7-71P ) CITY-ST-2P LA . JAFP3S
TILE : [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-§T-2P o CITY-§T-21P
mme " T[T i e T BT e e T " ‘Cl'chenge [ Adcftion
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
QITY-51-2P CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ; CITY-§T-2IP
TITLE 3 pelete TIMLE [ change [ Addition
NAME, 9 NAME
STREET ADDRESS STAEET ADDRESS
cmf}tr-zlp 7 CITY-§1-21P
TILE ) 1 Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP

11. | hereby certify that the infdnnation 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 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 recpiwey or trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: | SR ptpmm=n—  3liol Y787 -5073

SIGNATURE AND TYPED OA {3 (NTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

CR2E083 (5/01) -



