\ FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L02000033886 L ecretary of State

1. Entity Name 04-30-2003 90193 029 ****55.00

HAWE 'S CAY RENTAL MANAGEMENT, LLC

2. Principal Place of Business 3. Mailing Address
433 PLAZA REAL 437 PLAzA REAL
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwiTE 275 SusTe 278
City & State City & State 4. FE! Number Applied For
Baca ﬁAT‘_o_,g FL. Boca RATON, L. 711852073 Not Apgficable
Zip Country Zip ' Country o ) $5.00 Additional
73 Y33 77 ¢ .32 8. Certificate of Status Desired X o Requiret; fona

7. Name and Address of Current Registered Agent

Name

Domrdd H. deHnNsoN

-Stroot Addrass (P.C..Box Mumber.is Mot Acceptakley

4323 fLAA REAL SuviTe 275

City’B\c,A RATON FL Z?ioi{‘jc:_{di?z‘

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

—— anu.b . Jquusnu, THES 1 pENT 4-2!-&3

. Signalure, typed g name of Magestered agent and ti DATE

SIGNATURE 2N

]
L

5. MANAGING MEMBERS /MANAGERS
TITLE - T:RECLre @

NAME » Dae~vAaLd W, de nnidon
SHELIOOESS | of 27 Pt 2A REAL, SVITR p Sy X
CITY-ST-7IP 1’0 [N m“ u: g '8 ?T‘f?:-

TIME *

NAME

STREET ADDRESS
CITY-8T-21P

e
NAME
STREET ADDRESS

CrryY-sr-218. . 1 - - ——————————

TINLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true 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
limitea fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PN e  Daaacbd l"-is'eﬂ‘\"\u pflﬁﬁlow '*[\.I}af .r‘;l-?‘.'l-"'ﬂ"!

SIGNATURE AND TYBEB‘UﬁZINTED N)dE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




