LIMITED LIABILITY COMPANY FILED

PR

DOCUMENT # L02000034015

1. Entity Name

Secretary of State
03-21-2003 90029 028 ****50.00
HASEY ENTERPRISES I, LLC

al Place of Business 3. Mailing Address
1899 & Federo) H'um., SRAME

Suder, Ap. elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & St% City & Stale ) . FEI Number Applied For
DN r L- 0 o | fﬂ_[ i 9 ‘l o Not Applicable

Country

O $5.00 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

32§43l P “

7. Name and Address of Current Registered Agent

Namemw“k T' Pi\bm\ GQQ

- Street Address-{F.O-Box-Number-is-Not Acceptabte) ~— —  -+- —

340 QD'(HL_TéLn\ wﬁul SuiTe |90

WAL BeAc FL | “2%%%0

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

SIGNATURE - -
BATE

Signature, typed or printed name of registered agent and tite if applicable

9. Crmmn mmnene

TITLE Man:ager

NAME William ) Hasey Jr. l:ﬁ v
STREET ADDRESS | | 077 & Federal- Hwy Suite 202 .
CITY-ST-2P Boca Raion, FL 33432

TILE Ma_nage[‘

NAME Martin J Hascy A
STREETADDRESS | 4 N Swinton Ave Ty
CITY-ST-2IP Delray Beach, FL 33444

TITLE Manager -

NAME Marilyn R Fazioli

STREETADDRESS | | 097G Federal Hwy Suite 202

OITY-ST-71P BRoca Raton, FL 33432 ;

e _ |
NAME — -

STREET ADDRESS

CITY-ST-2P

TIME

NAME

STREET ADORESS '
CITY-ST-ZP

THLE

NAME g

STREET ADDAESS

CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate ard that my signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedi liabllity company or the receiver gptrustee empowere eydcute this report as required by Chapter 608, Florida Statutes

——

3/7]03 SLlI F $52)

F SIGNING MANAGING ME}%MANAGE}AR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

UNIFORM BUSINESS REPOHT (UBR) ‘ Mar 21, 2003 8:00 am

CR2E083B (12/02)



