!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011996 L

1. Entity Name | ' .
HASTINGS SOD, LiL.C. FILED
i
i 3 .
Principal Placa of Business 4 Mailing Address Ol JUL 30 AH 3 l‘T
45 SETON TRAIL 1 45 SETON TRAIL SECRETARY OF STATE
ORMOND BEACH FL 32176 : ORMOND BEACH FL 32176 TALLAHASSEE. FLOR‘DA
= R s RN AT
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number ~” | Applied For
| Not Applicable
Zip - Country Zip Country §. Cerlificate of Status Desired . [ ?g;nog, lﬁ:’;’;’i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N i - Namer,%f, . L. - — . .
ereRey ) Tontisu's
ﬁmgom:lfgmcss' INC. Strest Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491 —
: A
i - 5 SETON_ JRALA, e
OrMonp Bescy 2176

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

SIGNATURE 7
{NOTE: FRegistered Agant signatre requiréd when reinstating)
wr i
FILE NOW!!! FEE IS $50.00 S5 1 23524 —5
Mzke Check Payable to Department of State -08/03/01--0101 3--0001
{ Due By September 26, 2001 : L kS0 00 eesksS0, 00
9. | MANAGING MEMBERS/MANAGERS | K3 ADDITIONS /CHANGES
TTLE MGR ' (3 Delete TILE [Jchangs [ Addition
KNAME MCMASTER SOD, LLC. NAME
STREETADDRESS | 45 SETON TRAIL STREET ADDRESS
CITY-ST-2IP OHMOND BEACH FL 32178 CITY-ST-7IP
TILE ! O oelete TITLE [ Change (] Addition
NAME ; NAME
STAEET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP J CITY-S1-21P
e (O3 pelete TILE [Jchange [ Addition
NAME NAME - .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE {JCrangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CiTY-§T-11P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADQRESS 1 STREET ADDRESS
CHTY-5T-2P. 4 CITY-$T-2IP
TITLE ﬁ’;‘ ‘ 3 pelete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-5T-27IP

11. | hereby certify that the info}maiion 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 ar the receaiver or truste powered 1o execute this report as required by Chapter 608, Florida Statutes.

]

(i /‘lé@.&@ EQUZFARE M./dodﬂouj

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/25/0/ 3700

Date Daytime Phone #

CR2E083 (5/01) -




