&
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2002 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

HADDAM LAND INVESTCRS, LLC

DOCUMENT # L01000017978

Principal Place of Businegss

1601 BELVEDERE ROAD

407 SQUTH

WEST PALM BEACH FL 33406
us

Mailing Address

1601 BELVEDERE ROAD

497 SOUTH

WEST PALM BEACH FL 33406
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. ¥, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90056 001 ***100.00

- V.
IR

D0 NOT WRITE IN THIS SPACE

KM

City & S:ate City & State 4. FEI Number ] [Applied For
65-1145463 [ [Not Applicable
2P Country Zip L Country 5. Certilicate of Status Desired O $5.00 ﬁddhb"a'
Foae Required
A 8- Name and Addresa of Currént Recistered Agant - 7" Name'and Address of New Ragiatared ‘Agent I
Name
MEYER, WILLIAM A
4 Sireet Address (P.0. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
407 SOUTH
WEST PALM BEACH FL 33406 =
ity Zip Code
- FL |
| 8. The abova named entity submits :his stataren: for ™2 purpose of changing its réglstered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatian, typed o printad fuma of fegislere: agad anc e ¢ gpicable {NOTE: Reg d Agant & requirsd whan rei g DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / VANAGERS B K ADDITIONS / CHANGES _
T Managing Member 3 Dzkete e Dorame O axdtion | S
NANE William A. Mever NAE — o
TREET ADDRI - - DRESS o
SHEONSS11601 Belvedere Rd. Ste. 407 Sjoi 8
—— lWest Palm Beaeh,—FL—334066 . &
TE 1 Detete e O Chage [ Addiion | &3
NAME NAME
STREET ADORESS STREET ADDRESS
L T S e s _CIY-SL. 2P . me v o
TITLE [T et ITLE O Crange [ Additien
NAME HAME
“SIREET AODRESS STREET ABDAESS
CiTY-51.29 ory-sT-71P
e L tetete TiLE O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y.ST-2P CTY-ST-21P
ik [ Delete WILE ) Crnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-.2P CITy-ST- 29 kY
T 7 etete e Ol Charge L) Addiion
HAME HAME
STREET ADCRESS STREET ADORESS
CITY-§T1-27 CITY-ST-2P
11. | heraby centify that the information supplisz with tris fliggddes not gualiy for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | furthar certify thal the information
indicatod an this rapor is trus and peluras o¢ signature shall hava the samae tegal effect as if made undar oalh; that t am a managing member or manager of tha
lirnited liability company or the recgiver or e e—pbwered th executa this raport as required by Chapter 508, Florida Statutes. .
s .
SIGNATURE: QUIRED 2 - lE F—bbrd
SIGHATURE AND TYPED OMRMED NAME CF SIUNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Dgytime Phone &




