2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000617
1. Entity Name : rﬂi y
HAWK 79248, L.C. L | Sy
01 JAN 18 PH e i)
Principal Piace of Business ) Mailing Address CEADET R .
Ll AaRT Lr :
3308 MIDDLESEX RD. 3308 MIDDLESEX RD. ?iLL(l:.F;iI‘“‘ASSEE{:: F?_B%JEI):A
ORLANDO FL 32803 ORLANDO FL 32803 o mn ik
N S R
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
' . 53-3451455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fese.ggq 3?:1;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ”~ T ie - e - R, —_ - Nam_e . = —_ - R por—
HOGNER' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
201 S ORANGE AVENUE
SUITE 640 ' :
ORLANDO FL 32801 ' ' City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signatura, typed or printad name of ragisterad agent and litle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) . [ DATE
FilLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. V ADDITIONS f CHANGES
Tme MGRM O Detete me ) _ —v . [ Crangs [ Additipn
HAME ROGNER, EDWARD P N B 1000025 7ve=E21 L
stheeT sooRess | 3308 MIDDLESEX ROAD | STREET ADBRESS ~-01/26/01 --01042--13
CITY-57-2IP ORLANDO FL 32803 CITY-§T-7Ip g0, 00 kxS0, 0D
TITLE MGRM ' ) O elete e : A [Jchange [ Addition
NAME KEMP, JERRY W NAME
STREET ADDRESS | 1612 N ORANGE AVE - STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 . _ | CITY-ST-2IP
mME - MGRM ) ’ _ - [oeee e Clchange  [J Addition
NAME HUNTER, CLAUDE G JR i L T o
STREET ADDRESS | P.0. BOX 531168 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32853-1168 CITY-ST-7IP . P
TiLE MGRM 3 Delete TMLE thange [ Addition
NAME HOQD, CHARLES ’ NAME
steeeT aoomess | 2120 N ORANGE BLOSSOM. TRAIL § srezriooess |yt L m%#f‘"ﬂ 2R
omv-st-2p | ORLANDO FL 32804 - sz | pRLAMSS  Feo 329,
TILE ' O Dpelete TITLE v [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TMLE - ' O Defete TMLE [ Change [ Addition
NAME ‘.-:.: NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystag empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2B BEOUIIED YisAhs  9-848-)0%0
SIGNATURE ANFTYPERFOR Py SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE ¥ paed ' Daytime Phone 4

araannn

CR2E083 (11/00)



