2001 UNIFORM BUSINESS REPORT (UBR) ""'iiij "

DOCUMENT # 100000011599 FILED

1. Entity Name '
HASTINGS TECHNOLOGY, L.C. ollapr 27 PH.2:51

. | . TATE _.
- ScRETARY OF STATE . :
. SBORE N SEE, FLORIDA
Principal Place of Business - -+ Mailing Address YA LAHASSEE v
1001 BRICKELL BAY DR.. #2902 1001 BRICKELL BAY DR.. #2902
MIAMI FL MIAM; FL

LR

2. Principal Place offBusiness . 3. Mailing Addr
1001 gezaasu. v Doy 1001 Recegu. B Dews
Suite, Apt. #, stc. - - T Suiﬁ. Apt, #, etc. DO NOT WRITE IN THIS SPACE
* IO ' S
— City & State™ ~ T o A City & Stata . . -| . 4. FEI Number . | Applied For
"Ml | A Mid~nl | FA 65 - 104598 Not Applicabia
Zip 4 Country Zip ' Country . . $5.00 Additional
~g3a )] | wan A3 | UsA 5. Certificate of Status Desired O Peo Requ edE 1onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
Name ' '
RASSNER, WAYNE H ESQ. . Street Address (F.O, Box Number is Not Acceptable)
7700 N. KENDALL DR., STE. 510" . ‘ . .
MIAMI FL 33156 - : -
City FL | 2 Coce

T

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad narmeg of regi;lared agent_end title if applicabla. (NOTE: Reyisterad Agent signature réquired when reinstating} DATF
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J . ADDITIONS/ CHANGES il
e ‘ o . Oloetete . | ™ Qo - Manager O Change + R Addition
NAME ' NAME Robin CoX 89'/ .
STREET ADBRESS STREET AGDRESS | J €} &lckfu. Oe 108 f = l‘f-@a:
CITY-5T- 2P : GITY-ST-2IP WMVIANY , FA 23R , :
TTLE ' 7 Dekte TME Co - MMQQC)’ - O Cnange ' [XTAddtion
e . ‘ e Hiormnarsw 'musnoea NETO -
STREET ADDRESS =TT — - [-smeEraoress 1001 RS By DeIVR, # Iyoax - - - -
CITY-ST-2P CY-ST7P  NIAMI, Fa  Z32)3)
Tme (3 Delete Jur: ' i D) Change  [J Adition
NAME NAME I - —
| ey - o | | TR
STREET ADDRESS : STREET ADDAESS S00 E!'—-:,'q ‘;'—‘ 1 o (i :3—,!)'3 iy 0 L
CITY-ST-2P , CITY-ST-ZIP —had .1'F_D1—TUIE.| _'-f_“__,l.:.l‘*l
TE 7 Delete TiME e Change
NAME . NAME ’
STREET ADDRESS - STREET ADDRESS
orv-gi-ze | _ _ CITY-ST-21P _
met. . 1 Delete TLE {J Change " [ Addition
NAME * . _ NAME o
STREET ADORESS L oot _ STREET ADDRESS : : o }
CITY-ST-2P T S CATY-ST-2P i ‘
TATLE 1 Detets TITLE : h [ Change T Additicn
NAME T : ‘ NAME -
STREET ADDRESS { - o o STREET ADDRESS
CITY-ST-2IP : SR CITY-57-2Ip

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this re ccurate and that rny ature shall have the same legal effect as if macle under cath; that | am a managing member or manager of the
limited fiability 10 execute this report as reguired by Chapter 808, Florida Statytes. '

SIGNATURE:i\ Ny =02 ' C_/% }(ﬂ / 5’ i

susquanzn OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE I, P ———

4v- 2000000

CR2E083 (11/00)



