R |
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am
Secretary of State

—MT
DOCUMENT # LO1 000017270 05-22-2002 90231 017 ****50.00
1. Entity Name
HAV, LLC
Principal Place of Businsss Mailing Address oo
1914 EDGEWATER DAVE 1914 EDGEWATER DRIVE G4atvo
ORLANDO FL 32004 ORLANDO A 32804 —
Sulte, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber _. T . Applied For
. 59 - 007HISETS T NotAppioass
Ip . Country ) Zp . . Country 8. Certificate of Status Desired O $5.00 Additional
. . . - P - . B Bl R S -Fee-Required .
6. Name and Address of Current Registered Agent 7. Name and Add. of Now Reglstered Agent
T T T T e Name )
DIETZ, ROBERT L. ESQUIRE -
Street Add P.Q. Box Number is Not Acc tabl
ZMMERMAN, SHUFFIELD, KISER & SUTCLIFFE PA oe" Aaress (0. Box Numbar fs Not Acceplable)
315 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 52801
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE e
mm.mﬂmmwdwwmmuw. (Nomtkghbladw&mmarm Wi reinstating) DaTE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O Detete ™me Clchange [ Addilon | 5
NANE HOUSAM-ABBOTT, DIANE NAME -3
STREET ADDRESS | 1914 EDGEWATER DRIVE STREET ADORESS 2
CITY-§1. 2P ORLANDO FL 32804 CIFY-ST-2P .- ﬁ
TIE . [ Detets meE {Change [ Adition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-2P : ___ ‘ CIY-ST-2IP
TILE ] Detete  § vme ) ClChange [ Addition
" NAME I T I e . N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
me 7 petet TIME O Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-21p
TE 3 owete T Olcrange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-53-1p CITY-ST-21P
TRE D oetats ut3 Ocrange  [J Addnion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-21P L CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption siated In Section 118.07(3)(f), Florida Statutes. | further cartify that ke information
indicatad on this report Is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that ! am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execyte this report es required by Chaptar 608, Fiorida Statutes.
. I3
eI A 9® .
siaNaTyre: O\ BN LRYED .P@\f)j (0L 487 3%30-\NS
RIGNATURE AN TYPED OR PRENTED NAME 5 MaRIRE NS Grea ™ OoR REPRESENTATIVE [T Daytme Phone 2




