' FILED
2003 LIMITED LIABILITY COMPANY Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ary of State
DOCUMENT # Secret
1. Entity Name L02000005028 03-14-2003 90046 001 ****50.00
FLORIDA HAWK MANAGEMENT, LLC 03-14-2003 90046 002 *****5 00
Principal Place of Business Mailing Address VUUVALAUUVIVY
100 S.E. SECOND STREET. {7TH FLOOR 100 S8.E. SECOND STREET. 17TH FLOOR
C/O JOHN C. STRICKROOT, ESQ. G/O JOHN C. STRICKROOT. ESQ. 2
MIAMI MIAMI
T T KU
BOI 5. Biscayne Blvd. 201 8. Biscayne Blvd.
3 451‘:"1‘;9- pol oo 332“&’*9; {’;féfg [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number [Applied For
Miami, FL Miami, FL 45-0476461 INot Applicable
Zi Counts Zi Count . ) it
3 ?]_ 31 & 3 :Ifl 31 v 5. Certificate of Slatus Desired Er gese‘gg‘lﬁgadc;“o"a’
6. Name and Address of Current Registered Agent” —~— - = =T o 7. Name and Address of New Registered Agant
Name
STRICKROOT, JOHN C ESQ.
100 S.E. 2ND STREET 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33131
City FL Zip Code
anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Fatre 273

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM {7 Delete MLE } O Change ] Addition
NAME RIZ20N, MARCOS A. NAME

STREET ADDRESS aR17 Hammock Lake Drive STREET ADDAESS

oiTy-St-21p Coral Gabless FL 33156 ol st-2p

TITLE MGRM O pelets THLE (I Change [ Addition
NAME CISNEROS DE RIZZON, MARISA B. NAME

STREET ADDRESS 8817 Hammock Lake Drive STREET ADDRESS

GITY-ST-ZiP orad.  FL 3315 ceee- . . jomse | . o
TMLE [ eete TITLE O Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-71P

TILE . O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2iP

TITLE O Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2ZIP CImY-ST1-7IP

11. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/!0/03

SIGNATURE: [M&(@M‘«&%E HE&@%@E A@@izzon, Managing Member

SIGNATURE AND TYFED OR Pﬂlm¢ NAME OF SIGN*"HANAGIN'G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DA’

{305') 22£~6413

e

CR2E083 (10/02)




