TE FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT # L01000017234 ecretary of State
1. Entity Name 04-30-2003 90288 001 ****50.00
THE HAILE GHOUP, {LC 04-30-2003 90288 002 *****5 00
jPrincipaI Place of Business Mailing Address
5201 SW 91ST DRIVE 5201 SW $1ST DRIVE L P,
|, ) 95033622
GAINESVILLE FL 32608 GAINESVILLE FL 32608
s R DA
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 73.1625319 Applied For
Not Applicable
..2Zip . Country . | Zp o County i st Grrie Padiran ~— Yl - - $5.00 Additional-
. 5" Certificate’of Status'Desired x Fee Required
- 6. Name and Address of Current Reglstered Agent.  _._ .. . __ - . __ .7. Name and Address of New Registerad Agent _ ..
Name ’
KRAMER, ROBERT B
5201 SW 91ST DRIVE Street Address (FO. Box Number is Not Acceptable)
STEA
GAINESVILLE FL 32608
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and titla it applicabla. {NOTE: Ragisterad Agent signatura 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

TTLE MGRM K O Delete TILE 3 change [ Acdition
NAME FLEEMAN, JEFFERY HAME

STREET ADDRESS | {206 OXFORD ST STREET ADDRESS

LITY-ST-2IP BERKELEY CA 94709 CITY-ST-ZiP

TME MGRM [ Cetete TITLE [ Change [ Addition
NAME KRAMER, ROBERT B NAME

STREET ADORESS | 5201 SW 91 DRIVE, STE A STREET ADDRESS

urry-§1-2IP GAINESVILLE.FL32608. . . o e QEMSTER L e e i e e e
TILE o= R - © o Epesem==f THLE 7 TS e - ST : -7 = [Ychange -~ [ Addition” [ ~
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-2IP

THLE 1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S7-7IP CITY-8T-ZIP

TITLE [ pelete TILE [Jchange [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE O Change [ Addition
. NAME NAME

STREET ADDRESS O STAEET ADCRESS

CITY-ST-7IP [ omv-st-ze

I e,
" WA — - ‘

indicated on this report is true andy ‘
limited liability company or the racg

SIGNATURE: S\RME U NE REQUIBED __4lufe3 352-335- 7764

SIGNATURE AND TYPED OR PR L L MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-]
-

8

CR2E083 (10/02)



