lzla?gol-;“r;%% |Ii=£géLaTEYng$?éggl¥ 7/1/2003-90074-015-850.00-$50.00 g

‘ » ol i
DOCUMENT # L0O200001781 - FILIED
1. Entity Nama ! .
HALE FORCE, LLC . \/ : T . @3 act "y M8 ’(]D
SECRETARY TES 1.
Princlpal Place of Business ’ Mailing Address ’ FALL Aace nr 31-—5‘) ! A ,TE
SLAALELE FLORIDA .
£25 ANHINGA ROAD 625 ANHINGA ROAD _ ¢
WINTER SPRINGS FL 37% WINTER SPRINGS FL 52798 o : _ A\
S R AR R A
Sulte, Apt. #, elc. Subte: Apt, #, elc. D CHECK HERE IF MAKING CHANGES
Chty & State City & State 4, FE| Nurber *, Apphed For
;és-*o ?‘ J_\s 5 03 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fg'ggqlm}““‘ﬂ'
8. Nams and Address of Current Registered Agent . ez =7._Name and Address of New.Registered Agent—~
T e e TN B 7107 R S R N - e Ltk e
WILDER, CHARLES D 7
1135 SYMONDS AVE. Strget Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769
City- FL Zip Code

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

SIGNATURE M o4 _
Swgratute, typed §{ it nae of reg|vred agerd and thie ¥ sppiicabie. (NOTE: Regriared Agen Bignaturo nequirad when renstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Depariment of State
I Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS —J 0. ADDITIONS /CHANGES -
e, MGRM " .. O Cekte Tng Clchange [ Aatition | &
Y HOEKSTRA FAMILY PARTNERS |, LTD. e - g
STREET 40cRESS | 625 ANHINGA'ROAD STREEY ADDRESS
uTY-S1-7P WINTER SPRINGS FL 32798 CITY-ST- 1P Vo %
TME o O petetn TmE Ol crange [ Addition g
NAME : o HAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P h CITY-ST-2P
ME_. A - T s e s seae ) Doty e E e e e L L e e - - =* Ochange O Aditon
- NAME . . E - - . - e emes werl NAME [Ea. T e, .
STREET ADDRESS STREET ADORESS
CITY-ST-7P o CY-ST-7P
TIEE O pelsis TLE ' O Ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1.2P . CITY-ST-4P
L [ Detete e ' Ocunge [ Addition
NANE WME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P Cry-ST-21P
me O Deleta: TME ' 7 Charge (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST-2P

11. ! hereby cartity that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerlify that the inlormation
indicated on this report is true and accurate and that my signatute shall have the same legal effect as if made under. oath; that 1 am a managing member or manager of the
lirmited Hability company or the receiver gr lrustee empowered to exacute this repan as raquired by Chapler 608, Florida Stetutes.

SIGNATURE: L

TYPED OR PRINTED NAME OF SIGMING MANAGING MESBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Cuin Caytime Phone #




