|
R |

FILED )

g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 1.01000002713 Secretary of State
05-07-2002 90387 008 ****50.00
HARTKE INVESTMENTS, LL
Principal Place of Business Mailing Address
23905 NW. 110TH AVE. 23905 N.W. 110TH AVE. .
ALACHUA FL 32615 ALACHUA FL 32615 . 55793
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
' ; 3 é) q 4 (0 [P'# Not Applicable
i - - . . - Ry £ P ———— —— e —_— ——— ——— -
Zp Country Zp Country 5. Certificate of Status Desired O fese.ggz L’:fgj'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
HAm.KE’ RALPH H JR. Street Aésr;g(ljofagx Number is Not Acceptabie)
6608 N.W. 9TH BLVD.
GAINESVILLE FL 32605 : L
14509 Nyl 0™ Ave
Citvpy s Zip Code
ALACH A FL 3% 5
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, typed or printad nzme of registarad agent and tite if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Department of State
Pue By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. pyé}_s £ & A T AODITIONS /CHANGES .
L (7 Delete e BEVERL ¥ A fAAICTRE  Dctange [ adaition S
NAE NAE 2390 s MW (10 AVE, >
STREET ADDRESS STREET ADDRESS . . . g
CITY-ST-2P CITY- ST-2p 4—;{, ,4—-C/7LL( + =L 326/5 §
i [T Delete L V. PRESt PEANT 2 O Change [ Addtion | &
NAME NAME @4LPH H }-h‘?’ﬂ]g? L ,
STREET ADDRESS SREETADDRESS | rofsp) B Mw oo AVE
omY-8T-zI - R S T e SR AT CH U AT LT 32605
e O Dekete TME 5EC/ TREAS l!Ef.':IE- ‘ [JChange [ Adeition
NAME NAME wp/}{ ,_,l H'ng
STREET ADDRESS STREET ABDRESS BG05 N 4 /a"b ﬂ-/ f=
CITY-ST-70P CITY-ST- 2P §L ACAHRZA L 32615
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE 2 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ) . CITY-81-2IP
e S [ Delete TILE I Change (] Addition
NAME " o O NAME
STREET ADDRESS S STREET ADDRESS
3 .
CITY-ST- 2P tﬁ CITY-ST-2P
11. | herehy certify ffﬁt the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this'report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ@ﬁd ;:JZ_}'T%@L;-M ‘/,/Zfﬂ/ﬂ}— 35l 45 028

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data. i e Db 8




