2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000014094 FILED

1. Entity Name

FTAL HAWTHORNE, L.C.

4y £5Svy200

OIFEB 2} py 2:2)

Principal Place of Business Mailing Address SECP{: A R Y U F
iy )
KKK GATH NERAVEX KOOSR RGN TERRACR X TALLAHASSEE, FLS{T)QEUA
JGANBNILE K BT X RANESWRLR KX 380% XX
2. Principal Place of Business 3. Mailing Address ”lm'” |H| w ||”| Ilml m |||” ||||“||” m”""l m” |||| "I’
4423 NW 6TH PLACE 4423 NW 6TH PLACE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A SUITE A ‘
& State City & State | 4. FEI Number /| Applied For
GAI ESVILLE, FL GAINESVILLE, FL Not Applicable
Zip : Couniry Zip Country - ) 5.00 Additional
32607 32607 5. Certificate of Status Desired O ?ee Requwecli lona
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e~ - a2 e T e - _;,Nam,a.‘,_,.___ v m——— e e _— - —_—
FINLAYSON, GORDON C Street Address (P.O. Box Number is Not Acceptable)
XH B BETE ARBBACEX X 4423 NW 6TH PLACE
XXANESVIEE FE 320X XXX ‘ SUITE A
Cit ) Zip Code
GAINESVILLE FL | “"33¢07
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; 000037219032 ——3
SIGNATURE v : =227 A0 == 20—
Sigrature, typed or printed nama of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinsiating) = "'_'_' '_' B il "‘_’"‘_'"'" N bt
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS/CHANGES .
me MGRM [ Deiete me i Change [ Addition | &
NAME FINLAYSON, GORDON c NAME =
STREET ADDRESS D% 88 [ERR STREETADDRESS | 4423 NW 6TH PLACE, SUITE A R
OTY-ST-7P | ARSI MY AR Ciry-51-2P GAINESVILLE, FL 32607 ﬁ
Ll,l:g MGRM [ pelete E:qi . - Change  [] Addition 8
STREET ADDRESS W&L&gﬂ smeeraporess | 4423 NW 6TH PLACE, SUITE A
CITY-ST-2IP CITY-ST-2IP GAINESVILLE, FL 32607
TITLE - MGRM * O Delete TMLE . ' BY Change [ Addition
NAME NAME
STREET ADDRESS sReeTaDRESS | 4423 NW 6TH PLACE, SUITE A
CIY-ST-ZP CITY-ST-2P GAINESVILLE, FL 32607
:J:LEE MGRM ] Delete SI;EE . ) Change {7 Addition
STREET ADDAESS LOPEZNIETO, CARLOS E Ax STREET ADDRESS 4423 NW 6TH PLACE, SUITE A
S Y Y3 ooy | CATTROVIIRE, T g0
THLE ah O Delete TITLE [JChange [ Addition
NAME J ruwe
STREET ADDRESS STREET ADDRESS
CIy-ST-2P ' CITY-ST-7IP
TILE 7 [ pelete TITLE [ Change  [] Addition
naME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP 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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that l am a managlng memer or manager of the
limited liability company orffie receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

=
£5d. CA i i T

SlGNATURX 1,71, I!Lg.'. S '.'\:.‘ii"n‘.ia;d':ill"-;i‘.y ;—“ (%‘ D \
smwn‘un#mnwpsn OR FFIINTEDPAHE oF saeu}m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Daytime Prone #
v 4 7




