7 e ? FILED
:~2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # | 01000003963 Secretary of State

1. Enlity Name 02-05-2002 90060 025 ****50.00
HA FAMILY, LLC
Principat Place of Business Mailing Address .
- Jad4v
315 WEST BAY TQ BAY BOULEVARD 3115 WEST BAY TO BAY BOULEVARD :
TAMPA FL 33829 TAMPA FL 33529
Suite, Apl. W, etg, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
;q -3’70 59\ ‘?O Not Applicabie
Zip e e _) Counry dip Country i $5.00 Addiiona
c— Satiuiel A o . - —5. Cerfmcsle of Staﬁf Pi?{re_d _ O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agant
Name : e e e e
s = e T T o e Lo e TS e e T e
HADKE' HEATHER M Street Address (P.O. Box Number is Not Acceptable)
3115 WEST BAY TO BAY BOULEVARD
TAMPA FL 33629
' City FL | Zecods
' 8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE —_ .
Signature, typac or printad name of registerad agem &nd Wk if SPECIDTD NGTE: Flegi Agent signalure roquired when rerstaring) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES _
TIME M GR, [ elete ThLE [ Change [ Addition g
Have AadKe ; Hemther M - A o
SREETADORESS | 3115 "@Ay +o BRY BLvo. STREET ADDRESS 8
CiTY-§T- 2P THm £e, 'Fi 330249 CiTY-ST-2P u
TINE MeR P O Delets, E Ocunge [ Addlion | &5
HAME GhiFrw ; JoNT oue NAME
SRETAORESS | Lo 2= Ny RRAY Hifr DR, STREET ADDRESS
Gsr | TAmPA  FL 33604 cirv-51- 20
TME MGR ‘ T T Oelee T T ’ ’ ’ T Charge  [7] Addition
NAME Eckinls, Toan N M R SR I
= STREEV ADDRESS | - YL Rad e PRZTTIT e S i RS S -
CITY-ST-2Z1P %im HARAASY £r. UL g5 CITY-§T-21P
me O Deleta e Cl Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TILE O Delete o CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 ‘ CTY-§T-2P
e ‘DD Detete THLE [ Change [ Adaition
MAME' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver of trustes em powerad to exacute this report as required by Chapter 608, Florida Slatutes, 8
13-
SIGNATURE: - wdile 12 oz J3C-Y299

SIGNATURE AND TYPED OR PRINTED NAI Dats Daytime Phone #




