‘ FILED
2003 LIMITED LIABILITY COMPANY Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) __ ¥ Secretary of State

DOCUMENT # L02000000961 03-17-2003 90004 042 ****50.00
1. Entity Name
RED HAWK SALES, LLC |
Principal Place of Business Malling Address i ' b b U l 3 B 7 7
2916 RACETRACK RD 2916 RACETRACK RD 3
ST AUGUSTINE FL 32004 ST AUGUSTINE FL 32084 !
j
S S DO
Sule.Aptwete. Sulte, Agt ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4; FEI Number Applied For
: @_2:495':)?5' $££7 Not Apglicable
i - Contry Zp Country 51 Certficate of Status Desired [ ?i g&m"""a’
.—_®. Namwo and Address of Current Registersd Agent —. . | 7. Wars ol Adis of ow Reglsarod Agerd
T | AMO e e m e i el
JACOBS,; BRIAN 'L SR—+—= T = j{
2916 RACETRACK RD Street Address (P.O.}Bax Number is Not Acceptable)
ST AUGUSTINE FL 32084 ‘
City FL J Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida, | am lamllrar with, and accept
the abligations of registered agent.
¢

SIGNATURE :

Sigrature, typed o printed name of regisiersd agent and tise § sppiicable, (NQTE: Registarad Agant signature recuirnsd wher reinsiating) DATE

FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 ‘

9. MANAGING MEMBERS / MANAGERS 10, K ADDITIONS /CHANGES -
TIE MGRM O Detets TITLE ! Ocnange [ Addition |
e JACOBS, BRIAN L SR e ! ]
sTReeT ADDReSS | 2816 RACETRACK RD STREET ADDRESS ‘ 3
CITY-5T-2P ST AUGUSTINE FL 32084 Y- 51-1P o
TLE O catete TTE ! [ change £ Addition g
HAME MAME f

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P _ ) ) | cv-gr-zp | . ]

TLE ‘ O pelete TILE j [Jchange [ Addition
NAME o OO . S S ,1‘ . .

STREETADDRESS |~ STREET ADORESS

GiTY-ST-20P CITY-ST-IP !

E O peiete TMLE i O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS 1

eny-sr.zp CITY-SE-7P ;

TITLE O Delete TITLE O cChange [ Acdition
NAME NAME !

STREET ADDRESS . STREET ADDAESS \

CTY-$7-21P erty-sT-2P |

Tme O3 Detere TITE | I change ] Addition
NAME NAME |

STREET ADORESS "$TREET ADDRESS :

CITY-S1-2P CITY-51-2P

11, | hereby certity that the infermation supplied with this Hling dees not qualify for the exemption stated in Section 119. O7{3)(1). Florida Statutes. | further certity that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am g managing member or manager ¢! ihe
lirnited liability company or the receiver or trustes empowered to execuie this report as raquired by Chapter 608 Florida Statutes.

WBEIBEHUIRED Brind. Lo 5 /

MANAGING MEMBFA, MARAGER, OR AUTHORIZED REFRESENTATIVE | Deytirrs Phona #




