2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000007131
1. Entity Name F | L E D
HAWK INVESTMENTS, LLC
2003 HAY -2 PM 6: 38
Principal Place of Business Maiting Address f‘l‘i\’g SO O PORé«T i[?ﬁs
1200sRIVERPLACE BLVD.. #902 1200 RIVERPLACE BLVD.. #902
JACffSONVILLE FL 32207 JACKSONVILLE FL 32207 ALLAHASSEE FL R
v IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggﬁs:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglstered Agent
Name
BROWN, BRIAN E
1200 RNERPLACE BLVD, #902 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE . [J Change [ addition
NAME R. Lee Smith NAME o
' Ty 10 1 o Lol gl '’
STREET ADDRESS | 1 200 Riverplace Blvd, Suite 902 STREET ADDRESS = il 1 v =oh r-j
] F— e -
av-sT-2P | Jacksonwille, FL . 32207 G- 121 502301 004-—003  ##50. 10
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P OITY-$T-2IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
on-st-zp ) CITY-$T-7IP

11. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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.

SIGNATURE: 5272 RE REQUIREL

SIGNATURE AND RINTED NAME OF (GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

001787

CRZ2E083 (10/02}



