2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000259 FLED ciE
1. Entty Name SECKETAR R OR ATIONS
HAGERTON, L.C. DINI5I0N 0 .
00 AUG 28 AM10: 02
Principal Place of Business Mailing Address
2414 TAMIAMI TRAIL " 2414 TAMIAMI TRAIL
PORT CHARLOTTE fL 7 PORT CHARLOTTE FL ) o
e HIININI!NIIIH!I!IIIHIIIUIIWIIN JNIIUINIIIIHIIIIIHIII
Suite, Apt. #, etc. Suite, Apt. #etc. |- - DO NOT-WRITE IN THIS SPACE -~
City & State City & State | Number Applied For
of 08 303[ [lmﬂ Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?3 ggq Lﬁicgtional
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Reglstored Agont
Name - . —_ . . -
PINKERTON, BRENT A Street Address (P.O. Box Number is Not Acceptable)
2414 TAMIAME TRAIL
PORT CHARLOTTE FL
City FL Zip Code
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 Florida.
SIGNATURE S
Signature, typed or primed name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature raquired when mnslamg) . DATE
_ o _ .+ - FILEN NOW!!! FEE i5_$50. Ot_LW S e -
T T ~Make Check Payabie to Department of State
9. MANAGING MEMBERS/MANAGERS | KT 3 ADDITIONS / CHANGES
TmE "MGRM O Delete TITLE Ochange [ Addition
NAME PINKERTON, BRENT A - HAME '
STREET ADORESS | 380 GULF BREEZE BLVD. STREET ADDRESS
CITY-$T-2IP VENICE FL R CITY-57-2IP
TME - MGRM % S | me LEILY Lélq..ld ‘fﬁﬁﬁ E;ﬂ&
e HINES, CHARLES D 3o Tav | e ”;‘M =0 DD RS0 00
STREET ADDRESS | 750 SHETLAND CIRCLE pua STREET ADDRESS gl Q). UL RETAE
CITY-ST-Zte NOKOM'IS L . CITY-ST-ZIP
TTHE MGRM - OJ Detete e [ Change [ Addition
CNAME | HAGAN, KEVINP . - - - - [ NAME . . - P R - -
STREET ADDRESS 501 HARBOR DR., SOUTH STREET ADDRESS
CiTY-ST-2IP _VEHI_QE FL CITY-ST-2IP )
HLE O vetete TME O Change T Addition
NAME , NAME T
STREETADDRESS | o e .. [ sTRETAODRESS [
oifY-ST-7P T w0 - - T o -
TILE . O Delete TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21p
fmE [Joeles - [ e Ol Change  [J Addition
NAME . e
STREET ADDRESS ' GTREET ADORESS
CITY-ST-2IP CITY-ST-2IP

his filing does not qualify for thé exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
At my signature shall have the same tegal effect as if made under oath, that 1 am a managing member or manager of the
dmpowered to exscute this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied with

fimited liability company or the re ev or i"

SIGNATURE: 2« 5‘3; *RE REQUIRED

" SINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IREMBER OR MANAGER Date Dayime Phane #

CR2E083 (5/00)




