|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 0S, 2003 8:00 am

DOCUMENT # 02000022835 Secretary of State
1. Entity Name 03-05-2003 90302 016 ****50.00
HALLMARK PROPERTIES LLC
Principal Place of Business Mailing Address
2693 WEST FAIRBANKS AVENUE 2693 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
Sj‘& Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
-2 9 5 ‘1‘ Not Applicabie
ap Country ap Country 6. Certificate of Status Desired O $5'00 Addiﬁonal
. : Fee Required
6. .Name and Address of.Current Registered Agent . - - 7. _Name and Address of New Registered Agent

ARNOLD, MATHENY & EAGAN, P.A. “"ZARRY . HER (NG

ORLANDO FL 32802

801 N. MAGNOLIA AVENUE, SUITE 201 HCGE WA REARES Al STE A

“WIiNTEL AR  FL[%53 g9

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

the obligations of Jegistered agery. . A ARR . Eﬂﬁ {'d
SIGNATURE )( MAN 76-(&!('.' mea -,&- 2'-/."8/&‘3

Signature, typeg/br pri istrad agent and title it o0 (NOTE: Ragistered Agent signature required when reinstating} T DATE &

\-_A-L-—-" :
(______"F2E NOWI! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES

TLE [ elete TITLE M@ R M v [ change Addition
NAME NAME LARLY I« HE‘&[”G e R
STREET ADDRESS STREET ADDRESS, | 3, (¢ ) W. PAIBANLS AVG STIs A
eITY-ST-2P OITY-ST-7P %‘.‘ e, PARk, . Fe- 3)..‘7 29 =

TITLE . [ Delete TITLE &R, [ Change Addition
NAME NAME Rl(.“gl/.l« €. SWisHER.

STREET ADDRESS | smeEranEss | S @ @ ANGH O AMALK CowRT

CITY-ST-2IP CTY-ST-ZP (g} i N TEW PA &K,‘ Ft. 3278 7

TILE B TR e T e e "&R y R T [OChange B’A’dditibn" ’
e we  |dosceh J.PAassALacqua

STREET ADDRESS STREET ADORESS 3‘—?5 S T’K R {d@. A V‘

CITY-ST-21P (NS W N TRA PARK , Fi- B21R9

e {7 Detete TiTLE v O Change [ Addtion
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete MLE [CIcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execyte this report as required by Chapter 608, Florida Statutes.

.

' {_qm.! J. HERR (A & o7
QS /MR 4 6 N (e MG UBES ”TLs/ 3 @ ) b¥1-7717

SIGNATURE AND TYPED gJR PRINTEIFNA BGHING HANAGIM&QEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Navtimea Phone #

CR2E083 {10/02)



