FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000004606 ecretary of State
1. Endity Name 04-29-2003 90026 035 ****55.00
HAILE VILLAGE CENTER, LLC
Principal Place of Business Mailing Address
5208 SW 915T DR.. STE. A 5201 SW 18T DR.. STE. A
GAINESVILLE FL 32608 GAINESVILLE FL 32608
B R A A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0410081 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired K §5.00 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
B KRAMER, ROBERTB i : i ) AT e T sy - e A TR T T M
5201 sw 918‘[ DR’ STE A Strest Address (PO. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agerd signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE O Selete TITLE MGEM [ Change ﬁi Addition
:TA::EETADDHESS e FERER :‘?:ETETADDRESS Haile . Plantation Cogporatlon ,
FY-ST.2P S o TR e | MAnaging Member, Haile Village Center,LLC
T ‘ - 5201 SW-91 Drive  Suite—A
- - - = ) - A LT S S e , [ L Y Ny Py g .
TITLE S ‘ . O Delete TILE Gainesville, FL 32608-30 Change [ Addition
NAME oo NAME
STREETADDRESS | - _ L.~ - — - e SIREET ADORESS
CITY-ST-21P T T e e -~ o CITY-§T-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME ; . —— i
STREET ADDRESS TT N sweeraomess | - T T
GITY-ST-29 CITY-ST-2P *
TILE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP LITY-ST- 4P
TITLE [ Detete TITLE [ Change . [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP A CTY-ST-2IP

11. | hereby certify that the informigioh #ipplied ¥ith this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true al ccurate glad that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the rgf¢ F90x propowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/14/03 (352) 335-7766

SIGNATURE AND TYPED GRFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #

%

CR2E083 (10/02)



