2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAWTHORNE REAL ESTATE, L.C.
3 ol FEB 15 PHIZ:29

DOCUMENT # L96000000575 | F%% ED

Principal Place of Business Mailing Address ~ ° T SEL IMK ¥ i)i ) 1”1 r
102 N. COLLINS STREET 102 N. COLLINS STREET TALL ARASSEE. FLORIDA
PLANT CITY FL 33566 PLANT CITY FL 33566
2. Principal Place of Business 3. Mailing Address
: ‘
'Suite, Apt. #, etc. Suite, Apt. #, etc. - BO NOT WRITE IN THIS SPACE
City & State City & State ‘| 4. FEI Number Applied For
: 53-339 1053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 P:dditional
. Fes Required
-3 ...~ 6.:Name and Address of Current Registered Agent. . _._  _. . 7. Name and Address of New Reglstered Agent
Name '
HAWTHORNE DAVID E Street Address (P.C0. Box Number is Not Acceptable)
805 N COLLINS :
PLANT CITY FL 33566
| City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
AR |
SIGNATURE
i Signature, typed or printed name of registered agent and iitie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE .
AN STiIiaS =3
FILE NOW!!! FEE IS $50.00 -02/13/01 —-01007--004
Make Check Payable to Department of State wExawS0. 00 eGS0, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
Ut MGRM [ Delete TLE . O change [ Aadition
NAME HAWTHORNE, DAVID E NAME .
STREET ADDRESS 805 N COLLINS STREET ADDRESS y
CITY-ST-71P PLANT Cm FL 33566 3 CITY-ST-2IP
TILE MGRM O velete TITLE [ Change  [J Addition
hase HAWTHORNE, VICTORIA e
STREET ADDRESS 805 N COLLINS STREET ADDRESS
ClTY-ST-ZIP PLANT CITY F1 13568 CIvY-S§1-2IP )
TITL‘E. — = - - -~ [DDelete- — ~f--TME e T i e m - —— - —=["].Change . {7] Addition.|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;STvZIF CITY-S1-2IP
TILE ] Detate TIME : [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIE-ST—ZiP CITY-5T-2IP
TITLE O petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYL-ST-ZIP 2 CIvY-S1-21P
TiTLE . (1 Delets TITRE [JcChangs [ Addition
NAME . NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and géclrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmlled liability company or thefecgiver ar trustee empowered to execute this repprt as required by Chapter 608, Florida Statutes.

F hEDE Iy

SIGNATURESS o/ [/ CaZgl 2 RIS 5, %/W 2 '7/)/ (©12>114-3700

SIGNATURE BND '(V}én OR PRINTED NAME OF SIGRING MANAGING us)(nzn M#MAGER, OR AUTHORIZED REPRESENTATIVE ~Dato - Daytima Prone #

i3

-Q2491L00

Eid

-

CR2E083 (11/00)



