2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

000G 7>

DOCUMENT # LO1000014711

1. Entity Name

HAWK ASSOCIATES, L.L.C.

"%
ecretary of State

09-11-2003 90041 050 **%*50.00

Mailing Address
610 LAKE AVENUE

Principal Place of Business

610 LAKE AVENUE
ALTAMONTE: SPRINGS FL 32701 -

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-3753235 Applied For
Not Applicabie
Zi Countr: Zi Count ) ;
P Y P i 5. Cerlificate of Status Dasired | Eese ggq L"::’;’é“"“a'
6. Narne and Address of Current Reglstered Agent 7 Name and Address of New Regfstered Agent
=TT ——— T o == “Ramg = - — = S
HAWK, WILLIAM L
610 LAKE AVENUE Street Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

£ T

a .

-t

City Zip Code

FL

8. The above named entity submits this staterment for the purpOSB of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

E T

"~

SIGNATURE

Signature, typed or printad name of ragi_ktered ageril and title if applicable.

{NOTE: Raglstarad Agant signature required when reinstating)

DATE

_ FILE NOW!!! FEE iS $50.00
: Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES =
e MGRM O cetete e O Change ] Additon | S
NAME HAWK, WILLIAM NAME =
STREET ADDRESS | 10 LAKE AVE STREET ADDRESS §
CIrY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST- 2P &
TITLE MGRM [ Detete TE O Change [ Additien | &
NAME HAWK, SANDRA NAME
STREET ADDRESS | 810 LAKE AVE STREET ADDRESS
cury-T1-2p ALTAMONTE SPRINGS FL 32701 Lmy-ST-2ip
e o L Delete WMLE L e D) change [ Addition
NAME - el 7YY R
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Detete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS

L CTY-sTP cImv-81-21p

11. | hereby certify that the information sUpplied with this filing does not qualify or the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaied on this report is frue and accurata 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 Hability company or 1he receiver or trustee empewered to execute this report as required by Chapter 808, Florida Statutes.

) ]

\
0638

Daytime Phone #

80

Date

NTATIVE




