2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

1. Entity Name Q Q ecretal y Of State
ok e ok ok
H.YAWAY, LLC 04-22-2002 20161 014 50.00
Principal Place of Business Mailing Address
846 MARLIN DRIVE 945 MARLIN ORIVE
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
G5-ibLB0T2 APPLIED FOR Not Applicable
ap Country Zip Couniry 5. Certficate of Stawus Desved ~ []  $9-00 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
SENGER’ MICHAEL S ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
3801 PGA BLVD. SUITE 802
NORTH PALM BEACH FL 33410
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e~
TIILE MEM O Delete TITLE WG A (FChange [ Addition
NAME DROVRR, NATHANIEL R NAME Drourr, Nathenie L R
STREET ADDRESS | 946 MARLIN DR. STREET ADDRESS Q"\\n Waritw Oy
CITY-ST-2P JUPITER FL 33458 CITY-ST-2IP Supiter L 334CY - .
TLE MEM 1 Delete e MG R @Thange 1 Addiion
e DROVRR, CATHERINE G wE Roeourr ,Catherive §
STREET ADDRESS 946 MARUN DRNE STREET ADGRESS ?4‘0 wWar fra “Y
CITY-§7-2P JUPITER FL 33458 CITy-ST-21P Tupfer \FL 3WMEY
TTLE O celete T ' [l Change [ Addition
NAME NAME
STREETADDRESS { =~ ~ "" ) - © W swmegrapoRess [T T 70 -
CITY-ST-2IP CITY-31-2IP
TITLE {7 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TIE 4 - Delete TITLE N [JChange  [J Adtition
NAME i NAME
STREET-ADDRESS STREET ADDRESS
CITY<33-7P CITY-5T-2IP

11. | hereby certify that the information 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 frus gnd accurate and that my signature shall have the same legal effect as it made under oath; that ) am a managing member or manager of the
limited llability company or the iy g trustag empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: . /(K Mwiel R D rouvr 4150y Lud-143-0M

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

DN ASAY

CR2E083 (9/01)



