2060 UNIFORM BUSINESS REPORT (UBR)

N

BN

DOCUMENT # 96000000575 FILED
1. Entity Name
HAWTHORNE REAL ESTATE, L.C.
00JAN 18 PH 2:51
Principal Place of Business Mailing Address T A?LEE EELAS % ‘EEOFFE &A{{S
102 N. COLLINS STREET 102 N. COLLINS STREET ' A
PLANT CITY FL 33566 PLANT CITY FL 33566-3312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ' 4. FEI Number Applied For
- 59-3391053 | INot A5
Zip Country Zip Country 5. Certificate of Status Desired O geseggq Sggéiional
6. Name and Address of Current Registered Agent” o= T - 7. Name and Address of New Registered Agent’ ~-
Name
HAWTHORNE, DAVID E Street Address (P.O. Box Number is Not Acceptabie)
805 N COLLINS
PLANT CITY FL 33566
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE 1S $50.00
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM 0 ety L Ochape [
NAME HAWTHORNE, DAVID E HAME
smeer avoaess | 805 N COLLINS STREET ADDEESS
CITY-3T-2IP PLANT CITY FL 33586 ciry- $1- 2P
me MGRM ) Dedarn me Clevge [
| NAME HAWTHORNE, VICTORIA NANE SO0o0O311251 ——1
sToeer aoorest | 805 N COLLINS STREET ADORERS {737/00--D1025—010
CITY-$T1-2IP PLANT C|'|'Y FL 33566 CITY-8T-71P, s ' ok a****:n A
TITLE - =" - R el W“'L_Dma——-'v‘— wE - = - - - Sl A A - T . ' ' :-'.":’..UU Bm“ ‘:’.“:T"""
NAME NAME
STHEET ADDRESS STREET ADDRESS
CLTe-31-11e - GITY-8T-It0
TImE [ petetn Tine . Ochnge [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ) Cy-31-1P
me -’ ) . ] Delete TILE b [ Changs [~
NAME NAME '
TYREET ABDRELS ‘ TTREEY ADDREES
cary-sitap cITY-§7-20P
LU [ peteta - Tme [] change [ ===~
NAME NAME .
STREET ADDRERS STREET ADDRES2
CITY-3T-21P CITY-31-2IP

11, [ hereby certify that the information supplied with this fiting does not qualify for the exempticn 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 shall have the same legal effect as if made unger oath; that | am a managing member or manager of the

limited liabiiity company or the reggiver or trustee emp: to ‘e_f ute this repQrt as required by Chapter 608, Florida Statutes.
f or -
CER ‘E-%M / ‘ B
CERIT : 3)119.37:.
,Date !

e
SIGNATURE: %/f’fﬂ)@/ Sk

SIGRMTURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Daytime Phone #




