2001 UNIFORM BUSINESS REPORT (UBR)

f!O0aLMN

1. Eguty N
HAWK DEVELOPMENT, LLC
Principal Place of Busi i ‘
pal Place of Business Mailing Address 2[]{” HAY - 2 PH 3. 3 8
814 BRANTENBURG WAY 814 BRANTENBURG WA : ¢
LUTZ FL 33549 LUTZ FL 33549 L
Divy CORPOR
2. Principal Place of Business 3. Mailing Address
u . .
Suite, Apt. #, etc. Sulte, Apt. #, efc. ;. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59- 3¢ F/o032 Not Applicable
Zi Count Zi Count L j I
P ouniry P . ountry 5. Certificate of Status Desired O $5.00 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o i _ .
ER' JONA ! Street Address (P.O. Box Number is Not Acceptable)
814 BRANTENBURG WAY
LUTZ FL 33549
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.
SIGNATURE
Signature, fyped or printad name of registered agent and title if applicable. {NOT: - Registered Agent signature required when reinstating) DATE
| 21 il
FILEN W!'!'! FEE !j $50.00
Make Check P} able to Deanment of State
i
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ petate TITLE [ change [ Addition
NAME WITTNER, JONATHAN | NAME ‘
staeer anoress | 814 BRANTENBURG WAY STREET ADDRESS
CITY-ST-2P LWUTZFL CTY-§T-2P |
TITLE MGRM ] Delete TME [dChange [ Addition
NAME HOWARD, JOHN F NAME .
sweer aporess | § HEATHERWOOD GREEN STREET ADDRESS
oiry -ST-P CROMWELL CT CITY-ST-2IP _
MLE [ Delete TILE - [J Change [ Addition
NAME NAME
e
STREET ADDRESS STREET ADDRESS Sao Q f‘f]? ? -Ic.ﬁ%a e 3
CITY-ST-21P CITY-ST-ZIP , - -25/30,/0] Jrg .—‘JD. )
TIME O pelete TTLE T ’ . Change ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP !
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-ST-2IP ) .
TIMLE . 1 pelete TIME [ Change [ Addition
NAME © NAME
STREET AGDRESY, STREET ADDRESS
ory-s-ze Y CITY-ST-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. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have he same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this : eport as required by Chapter 608, Florida Statutes.
. e cty — S 4.
SIGNATURE: = L e e + 3D -2/ T 850033

CR2E083 (11/00)



