1

FILED ;
g

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

1. Entity Name 3 xR%50.00
02-19-2002 90065 002 )
HAUL VENTURES, L.L.C.
Principal Place of Business Mailing Address
12600 UNIVERSITY DRIVE. SUITE 240 12800 UNIVERSITY DRIVE. SUITE 240 9 ‘) 6 &) '7 [
FT. MYERS FL 33507 FT. MYERS FL 33907 SO Y.
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
(05"‘ l LS 3 q —735 Not Applicable
Zp Country 2l Country §. Certificate of Status Desired Od $5.00 Additional
Fee Reguired
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name - - -
> - BOLANOS TRUXTON. PAC ™" e R -Sae s e =
y ¥ e Street Address (P.O. Box Number |s Not Acceptabla)
12800 UNIVERSITY DRIVE, SUITE 240 200 LN ivers iy D . an e, 3UD
. FT. MYERS FL 33907
City 50 me. FL Zip (}ga
8. The above named entity submits this statement for the purpo's,e of chdnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G g ﬁ ‘ ¢
Signature, typed of printed name of registerat agent and title if applicable. (NOTE: Registered Agent signature requirerd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES —
TITLE MGR [ Delete TITLE [Ochange [ Addition | S
NAME BUIGAS, 0J NAME &
STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 240 STREET ADDRESS g
CITY-ST-ZIP FT. MYERS FL 33807 CITY-ST-2IP ﬁ
- o
TILE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : ) STREET ADDRESS - -7
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE [ pelets TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
T5LE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-21P
11. | hereby certify that the informatipn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and & 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 fiability company or the rdc or tustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
=\ ) 5
SIGNATURE AND TYPED DWAMF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phens ¥




