2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

1/

DOCUMENT # 1L.02000008313

01-22-2003 90093 023 ****50.00

1. Entity Mame

HAWKEYE REAL ESTATE, LLC

Principal Place of Business Mailing Address
4744 SPINNAKER DR. 4744 SPINNAKER DA.

BRADENTON FL 34208 BRADENTON FL 24208

mwuUuUvlLtelJd

2. Frincipal Place of Business 3. Mailing Address

(RN RATORIhY

Suite, Apt. #, atc.

Suite, Apt. #, efc.

{1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Zﬂ (0 % Applied For
Count OL{” é b . Not Applicabla
& i e Country §. Certificae of Status Desired [ ,?3;22, wﬂm"
§, Name and Address of Current Registered Ageji = 7. Name and Addre -,: of New ﬁ',mmu w A_g;;'lt‘_ -
- — — —— T Tl e ST . the o ep e s i _Name e - ] — L .
0, ANTONIO F i e I
4744 SPINNAKER DR. Street Address (P.O. Box Number is Nol Acceptable) -
BRADENTON FL. 34208 N
City FL Zip Code

8. The above named &nlity submils this statement for the purposa of changing its regisiered office or regisiered agent, or both, In the State of Florida. | am famiilar with, and accept

the obligations of registered agent.

SIGNATURE
Sigreare, typed O printed name of fegisterad ogort and tha if ppicashe. (NOTE: Regisiared Agert Signalurs requirad when FeinsTatng] DATE
FILE NOWII! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003 :

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES _
e J e mioer 1 Derato TIME Clchange [ Addition | &
HAME nio B Ueccello, NAE ]
steETaoRess | il Spnnaiier Dy, STREET ADDRESS 2
st | Rayadeston . o DHAWOE oY ST. 7P g
TNE [ Dateta TITLE [Jcharge [ Addition E):
NAME § naME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

me O oekeee e - Clchange [ Adtion |
HAME e e TV R PSR - - —
STREET ASDRESS STREET ADCRESS
cny-s1-2w CITY-§1-2IF

e 0 ekt TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CyY-5¥-1p CIFY-51-IP

TME [ Delete e CJchange ] Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CiTY-ST- 2P OITY-5T-7P

TILE [ Delete TIE [Jchange [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £TY-ST-7P

11. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
the reeg : warad to exacule Ihis raport as required by Chapter 608, Florida Statutes,

A FAZUIRED

imited llability compa

HZ 2504

SIGNATURE:
SIGHATURE

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

'/G/o‘o’ 44|
=




