FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

- E?anNEmeENT # 101000002026 Secretary of State
03-29-2002 90598 048 ****50.00
HAS PROPERTIES, LLC
Principal Place of Business Mailing Address
5812 NEW KINGS ROAD 5912 NEW KINGS ROAD VUYTIZTY A
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable Not Applicable
Zip Country 4p Country 8. Certificate of Status Desired | ?5'00 Additional
88 Required
... 6. Name and Address of Current Reglstered Agent - - ) 7. Name and Address of Now Reglstered Agent
Narr’
RAX CO REGKDIEX RAX CO.
- Stre
C/0 BARBARA C. JOHNSTON ' c/o James A. Nolan, IIl
50 NORTH LAURA STREET SUITE 3300 ' 50 N. Laura Street, Ste. 3300
JACKSONVILLE FL 32202 o, Jacksonville, FL x3330% 32202 75 Code
\ . J
8. The above named entity submits this statemep for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ot )’\ - James A. Nolan, II1I yp 3/18/02
Signature? printad name E(regislafed agent and iita if applicable, (NOTE: Registerad Agent signatute required when reinstating) ” DATE
=4 FILE NOW!!! FEE IS $50.00
AT Male Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE Member O elete TILE Cichange [ Adaition
HAME Shafer, Harold A. RAME
smreeranoress | 3912 New Kings Road STREET ADDRESS
orv-st-z¢ - [Jacksonviile, FL 32236 £ITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvy-8T-21P
me=~ =~ T T T T [JDelete ") TMLE - ) ~ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TINLE [T Dalete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Delete TILE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE : [ Delete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with thig 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 labllity company of the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutss.

SIGNATURE: < T ot i’ STt winber 2-pyor Doy Feq STV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0024612

CR2E0B3 (9/01}



