FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Ses‘éc?e’tfg?ﬁ 5:00 am

Pgm?NEIEAENT# L0200001 9548 09-12-2003 90063 025 ****50.00
HAWK, SCHKWATT & GODDETT, LLC.
Principal Place of Business Mailing Address
608 RICKER AVENUE 608 RICKER AVENUE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 90 1 582 7 B
2. Principal Place of Business 3. Mailing Address i “""l'“" IIHI "l" Ilm "m m" Illl’ ulllllm IH" II"I ||" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK WERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
55" 0 79 ! 7 3‘? Not Applicable
Zip _ ... |. Country RS- - Ap = | COUNMRY e Lt T fmme e e R s TR - -—-55500 -Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7, Name and Address of New Registered Agent
S Name
AMEND, DONNA M/
608 RICKER AVENUE Street Address (PO, Box Number is Not Acceptable)
SA}NT A ROSA BE&CH FL 32459
’ - City - FL Zip Code

8. The above named entity st_fl;ﬁmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. N .

I
¥

SIGNATURE
. Signature, typed or printed nama ot registerad agent and title if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00

3 Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TIE MGRM O Delete TITLE O Change L] Addition
NAME FRANCE, GREGORY T L NAME '
sTreeT anoress | 259 MORRISION AVENUE STREET ADDRESS
£IFY-ST-2P SANTA ROSA BEACH FL . CITY-ST-2IP .
TITLE "MGRM 1 Delete TITLE [ Change  [T] Addition
NAME REICHOW, RON NAME .
stReeT anoress | 3702 S.E. 77TH STREET STREET ADCRESS
crv-st-z - - - BERRYTON. KS - = = g e O TE | Cm -
TITLE "MGRM (1 Delete TILE O Gnange [ Addition
NAME AMEND, DONNA M NAME
staeey aooRess | 608 RICKER AVENUE STREET ADDRESS
omv-s1-2P | SANTA ROSA BEACH FL 32459 GITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-5T- 2P
e 07 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-IIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-gT-2IP ’ CITY-ST-ZiP

11. | hereby certify that the infgemalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certity that the informaticn
indicated on this report is frue 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 liabifity company ¢r the feceiver or trustee empowsrad to executs this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: Iz ARED 9-1j-03  (350)33/-a >~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phona #

Q008115

CR2E083 (4/03)



