.
¢ ¥ +

UNIFORM BUSIN

ESS REPORT (UBR)

1897 Palm Beach Lakes Blvd.

DOCUMENT # 1.04000023873 F E Em E D
1. Entity Name 06 SEP 2' AH 8' 52
HAWXTAR LLC
[\ SECRETAR -~ o
05 TALCARAUXY OF STATE
LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
r 1897 Palm Beach Lakes Blvd. 1897 Palm Beach Lakes Blvd.
‘Suite 226 Suite 226
West Palm Beach, FL 33409 West Palm Beach, FL 33409 /
2. Principal Place of Business 3 Mailing Address \/
1897 Palm Beach Lakes Blvd. 1897 Palm Beach Lakes Blvd.
Suite, Apt. #, etc. Suite, Apt. #, ete.
Suite 226 Suite 226 /
City & State City & State 4. FEI Number +/| Applied For
West Palm Beach, FL West Palm Beach, FL. Not Applicable
Zip County Zip County .
23409 13400 5. Certificate of Status Desired D giz '[g?ui’;‘;d““’“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent/Office
Name
Marjan Mehle

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. 4, etc.

Suite 226
West Palm Beach, FL 33409 City Zip Code
- FL
Pl
8. The above na sybmiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

MARJAN MEHLE by E.8. Davila as attorney-in-fact

{Regis

bred Agent Accepling Appointment)  (NQOTE: Registered Agent signature required when reinstating}

DATE

9d.20.0¢

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS

10. ADDITION/CHANGES

TITLE MGRM [JCELETE [ TITLE —_ R — — r— 5JGHANGE
NAME MARJAN MEHLE NAME REARLLBIN = LB ek g,ﬁjqrrllﬁ)p
STREET ADDRESS | 1897 Palm Beach Lakes Blvd. Suite 226 STREET ADDRESS A/ 20— IE7 005 s 0 o
CITY - ST - ZIP West Palm Beach, FL 33409 CITY - ST - ZIP

TITLE MGRM [JDELETE | TITLE ) 4 — L JCHANGE
NAME JANKO POPIT NAME SR 1 2 emindmon
STREET ADDRESS [ 1897 Palm Beach Lakes Bivd. Suite 226 STREET ADDRESS 9295 e NET--N0E ¢S 0
CITY,- ST - ZIP West Palm Beach, FL 33409 CITY - ST - ZIP g R L -
TITLE [JDELETE | TITLE E
NAME iy k f .2 N
STREET ADDRESS &!\! o E BLr

CITY - ST - ZIP L X :

TITLE [JDELETE [ TITLE [JCHANGE
NAME NAME JADDITION
STREET ADDRESS STREET ADDRESS

Crey - ST-ZIP CITY - ST - ZIP

TITLE {_]JDELETE § TITLE [JCHANGE
NAME NAME [JADDITION
STREET ADDRESS STREET ADDRESS

CITY - ST - ZIP - CITY - ST - ZIP

11. [ hereby certify that the information

the information indicated on thisyrgs

or managet of the limited liaflity feds
4

SIGNATURE

fied wigh this filing does not qualify for the exemption statedin Section 119.07(3)(i). Florida Statutes. [ further certify that

rue and pccurate and that my signature shall have the same legal effect asif made under oath; that I ama managing member
the regeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

MARIJAN MEHLE by E.S. Davila as attorney-in-fact

1 20-0(

SIGNATURE AkD PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phone




L 0%000023

Florida Department of State
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: HAWXTAR LLC m V

Enclosed are the following;:

1. Uniform Business Report for the company referenced above.
2. $100 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

2005 and 2006

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

) by E.S. Davila as attorney-in-fact

Name: Marian Mehle
Title: Managing Member

Date: 4‘20'00




