LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # 102000034013~ Secretary of State

1. Entty Name 03-21-2003 90029 027 ****50.00
HASEY ENTERPRISES II, LLC

3. Mailing Addrress

2, rmmpa\ Place of Bus e:j' -
i¥777 s, Qf‘ﬂ\ Huﬁ oM e
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sode 200~
Clty & Stat City & State 4. FEl Number Appliec For
?'Zﬁ'rbl\) - OEP { =] l q ¥ (9 Not Applicable
égq 2] Country &p Couniry ’ 5. Certificate of Status Desired O ?ese'ggq lﬁgedditional

7. Name and Address of Current Registered Agent
N — - —
mERANK, T NILeTTE  Esq

Straet Address (PO Box Number'is Not"Acceplable)

340 fReyAL YALm WAy S jeo
Sy Fatm . [Remciy " FL |Z%%go

8. The above named entity submits this staternent 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.

CR2E083B (12/02)

SIGNATURE Signature, typed or printed name of regisiersd agent and title If appiicable DATE
9.

TITLE Manager

NAME William J Hasey Jr.

STREET ADDAESS 1877 8 Federal Hwy Suite 202
CITY-ST-2P Boca Raton, FL 33432

TILE Manager

NAME Martin ] Hasey

STREET ADDRESS 42 N Swinton Ave

CITY-ST-2IP Delray Beach, FL 33444

TITLE Manager

HAME Marilyn R Fazioli

STREET ADDRESS 1877 S Faderal Hwy Suite 202
—eif=star——t——Rora-Raton; FI- 33432 ————»pm——|

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my si
limited liability company or t

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atyle shall have the same legal effect as if made under oath; that | am & managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 35 )0z  Slot 2f 555

SIGNATURE AND TYPED OR PRINTED NW)F sIGRING MANM’SIITC‘;?MB?R. MAMAGER, on}umomzen REPRESENTATIVE Date Daytime Phone #




