2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR e Secretary of State

DOCUMENT # LO2000019412 01-16-2003 90233 013 ****50.00
1. Entity Name
HVAR, L.L.C.
Principal Place of Businass Mafing Address )
a4 A SR 150 ST 55006709
THE VILLAGES FL 32159 THE VILLAGES FL 32159
P S AU O AT
Suite, Apt. #, eic. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Ciy & Statle - City & State 4. FELNumber Applied For
51042153 F Not Applicable
Zp O e O g cabtcaisor S Desiria * 70 -$5.00 Adetionat
6. Name and Address of Current Roglstarod Agent 7. Nams and Address of New Registered Agent
N .-
. UTTLE, CRAIG W-ESQ:-» oo = ISR -
978 DEL MAR DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
THE VILLAGES FL 32159
City FL Zip Code

&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agant.

SIGNATURE

SHnatre, yped o prinied nama of regiLend agend and (54 1 appicabie. TNOTE Riegisiorod Agent Signahra requisd when relneighng) TATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiLE MGRM : 3 Dalete TILE 3 Charga (3 Addition
NANE WISE, JOHN NAME
sweeeranoress | 1154 MAIN STREET STREET ADDRESS
CITY-ST-1P THE VILLAGES Fl 32159 CITY-57-21F
TME 1 eleta THLE ) [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J.OMSTZP e L. e - . . CTY-STBP . | o e el - ; e e
e ' [ petete me [ Change [ Addition
e R i B ,._.ME‘;-—_- e | At A A e e e e s
-\ swmeEraDoREss | © TR e T ) STHEET ADDRESS
CITY-ST-2% CTY-ST- 2%
e [T petete TILE [JCrange [ Addition
RAME NAME
STREET ADORESS STREEY ADORESS
Y- 51-20 . ‘ CiTY-51-2°
T ) O telete TITLE Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- OF CITY-ST-2IF
TE . ] Detets TITLE [Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-$7-2P

11. | hereby certity that the information supplied with this filing does nat qualify for the axemption etated in Section 118.07(3)(i}, Florida Statutes. | turther cartify that the Inforration
indicated on this report is true and accurate and that my signature shall have the sama legal eHect as if made under oath; that | am a managing member or manager of the
limited liability compayly r&he regeiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NITU R REQUIRED VfD/OS : 3§Z'Z€4'ﬂ56j

E AND TYPED OR PRINTED NAME OF FIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daytsvie Phote #

SIGNATURE:
BONATUR

Feb 14, 2003 8:00 am

CR2E083 (10/02)




