2002 UNIFOBM-BEUSINESS REPORT (UBR)

DOCUMENT # | 00000013983

1. Entity Name

HAWK DEVELOPMENT, LLC

Principal Place of Business

Bi4 BRANTENBURG WAY
LUTZ FL 33549

Mailing Address

814 BRANTENBURG WAY
LUTZ FL 33549

I EZ "5"’5' che ;\f USIﬁo nJﬂ- Ave

/ MalIBgé\gesN

FlorideAve

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Feb 05, 2002 8:00 am :
Secretary of State

02-05-2002 90116 030 ****50.00

DO NOT WRITE IN THIS SPACE

LA

TV

City S:ﬁtate Clty State 4. FEI Number 3681009 Applied For
L‘ v Z ] FL' E’r 59- 1 Net Applicabls
Zi ; ountry - ; $5.00 Additional
- 8. Certificate of Status Desired 0
3354? Nl bOKOM}‘I 5549 Mi]sbomuﬂh Fee Required
6. Name and Address of Currént Reglstarad Agent M 7. Name and Address of New Registered Agent
- - . - . - Name =4 R B . - - -
Jorn  Witnher
WITTNEH JONATHAN I Stre ddr ox Num \s Nof eptable)
814 BRANTENBURG WAY 856 ve
LUTZ FL 33549
City ) i d
Lotz FL | 33549
8. The above na e purpose of changing its régistered office or registered agent, or both, in the Stats of Florida.
SIGNATU , L/D2
ent and title it applicable (NOTE: Registersd Agent signatura required when reinstating) DATE
AET
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
7 Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS [10. ] ADDITIONS [ CHANGES .
iits MGRM [ Delete TILE [ change (7 Addition | S
NAME WITTNER, JONATHAN | NAME %
STREET ADDRESS | 814 BRANTENBURG WAY STREET ADDRESS @
CIrY-8T-2IP WTZ FL CITY-ST-21P t
o
TMLE MGRM We‘e“* TITLE [ Change  [] Addition | &
HAME HOWARD, JOHN F HAME
STREETADDRESS | & HEATHERWOOD GREEN STAEET ADDRESS
CITY-§T-21P CROMWELL CT CITY-ST-2IP
e 1 Delete e Pr&s O change (S Addition
NAME - — - -f- NAME &.— - ST
STREET ADDRESS STREET ADDRESS S c, "' ane CO wrf
CITY-ST-21P CITY-ST-ZIP ex leq &tﬂ-ﬂﬁ-L FL 833843
TITLE 1 [ pelete TILE T [I Change  [] Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP i GITY-ST-2IP
THLE N O belets TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S7-2IP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : oI l22 F3 265 o33
SIGNATURE AWD Dj_EB,LMTED NA’IE OF SIGNING MANAGING,MEM}ER MANAGER, OR AUTIG!!ZED REPRESENTATIVE Date Daytime Phona #




