2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT # LO1000017471 Secretary of State

0G30764 HEH

%. Entity Name
HAWK'S LANDING OF SEBRING, LLC 05-22-2002 90271 011 **#55.00
Principal Place of Business Mailing Address
6310 SW 9TH PL. 6310 SW 9TH PL.
N. LAUDERDALE FL 33068 N. LAUDERDALE FL. 33065

9673290
S 77w T oz, IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j tat o ber Applied For
mummc ' l % Not Applicable
t ! %3 00 Additional
g% b @ % O@ @% 5. Certificate of Status Desired I]/EE;e Required

6. Name and Address of Current Reglsterad Agent - T | T ey ~7 -~ -+ 7. Name and Address of New Registered Agent_ - — .. . -

ALBERT, PETER A
6310 SW 9TH PL.
N. LAUDERDALE FL 33088

/) =¥ DAE FL[BI3|
N p
8. The above nafned ntitytub i urpose of changing its registered office or registered agent, or beth, in the Siate of Florid. 7 /

(NOTE: Registered Agent signature reguired when reinstating) DATE

. FILE'NOWI!! FEE.IS $50:00°
Make Check Payable tod:)epartment of State
LT Due By May1 20(}2 : -

SIGNATURE

Signaturg, typed or printed name of registered agent and title if apphcabls

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES . .

e 7 Delet e m SIS MEMNBER o |5

“NANE NAME = ) &

STREET ADDRESS STREET ADDRESS L"O"'F §

CITY-ST-ZiP CN-ST-2P | SN | |M- H ' 15’7'2‘* &
c

TITLE [ oelete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-$T-ZIP . CITY-ST-2IP

TIMET T L T e e e “Ooeete Qe -~ |- - - e~ : S ~-[=]-Change = [] Addition-|. =

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TmE [ pelets TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T:2p CITY-ST-2P

TME O elete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE (7 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o~ CITY-ST-2IP

11. | hereby certify that the infdrmation
indigated on this report
limited iiability company or

pplied with this f\llng d not qualify for the exemption stated in Section 119.07(3)(i), Florida Stghutes. | fugher certify that the information-
curate and gt my signatje shall have the same legal effect as if made under oath; that | am4 managing member or manager of,
Se grfipowsred tgfexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT W/Fr.i.;ﬂ-_, Q“E!V"\U.EEJ{.L%[:? ‘-/ /O 0@ q7 % I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




