1

~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UER)

the chligations of registered agent.

DOCUMENT # LO1000002026
1. Entity Name
HAS PROPERTIES, LLC
Principal Place of Business Mailing Address
5912 NEW KINGS ROAD 5912 NEW KINGS RCAD
JACKSONVILLE FL 32236 JACKSONVILLE FL 32238
R S IR ANATGATR VR
Sulie, Apt. #, elc. Suite, Apt. #, etc. CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEtNumber  NOT APP“CABLE Applied For
Not Applicabie
zp Country 2P Country 5. Certificate of Status Desired Ol ?ese'gg‘ L‘:?:;“O'"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
— hat kel L N S sttt oL
RAX CO. .. James A. Nolan, I
C/O BARBARA C. JOHNSTON e e i I Esa
50 NORTH LAURA STREET SUITE 3300 —  sut p €
JACKSONVILLE FL 32202 ute 2000
oy~ Jacksonville, FL 32202 ipCode |

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. | am tamiliar with, and accept

NAME ‘ NAME
STREET ADORESS / STREET ADDRESS
CITY-ST-2IF / \ k CITY-ST-2IP

SIGNATURE
Signature, typed or printed nama ot registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Delete ME [ Change ] Addition
NAME SHAFER, HAROLD A NAME FOOO1 FSISE02 T
sTReeT ADORESS | 5912 NEW KINGS ROAD STREET ADDRESS 4.9, I:E_B-—-fl]lijg'-:w' :E' ﬁ-! = lr_ 0
om-ste | JACKSONVILLE FL 32236 omy-51-2° ¢edslg=-lNdE--Ulb - #1500
TILE [ Defete TNLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
=TT RS reire=r | i S2e: “‘"‘__7"’:;" TR e 7'-‘-"’"‘—“—'——‘5‘0“5[3 e W TLE~——— [~ T e et m————— ”-E]'Ghangef" D Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TILE [J Delete TITLE [ Change  [7] Addition

TILE V V { \_/ O Delets TILE [Jchange ] Addition
|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TILE ] Delete TITLE [ change ] Addition
NAME NAME

STHEET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP 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 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: 5 -”’% Mm% E \3/\2//03 0L -966 -F520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ryﬁmme MEMBER, MANAGER, OR AUTHOWIZED REPHESENTATIVE Date Daytime Phone 4

0046653

CR2E083 (10/02)



