-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002025

HAWKE & ASSOCIATES, ARCHITECTS L.L.C.

Principal Place of Business
3030 S.W. 13TH PLACE
ARGHITECTURAL SUITE
BOYNTON BEACH FL 33426

Maifing Address

3030 S.W. 1ITH PLACE
ARCHITECTURAL SUITE
BOYNTON BEACH FL 33426-9055

J¥  Zee9000

SECRETARY ¢
DIViSIGH

00FEB 1Y PHI2: 1,3

NGOG R

2. Prihcipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sdiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' [ O'—f - 3396 %00
City & State City & State 4, FEI Nugber Applied For
3K APPLIED FOR
e Country Zp Country 5. Certificate of Status Desired | $5'00 ﬁ_\ddilional
Fese Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ["Name — T T T h
HAWKE, DAVID M Street Address (P.O. Box Number is Not Acceptable)
3030 S.W. 13TH PLACE
BOYNTON BEACH FL 33426
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
Signature, typed or printad nama of registered agent and title if applcable. (NOTE. Registered Agent signature requirad when reinstating) DATE
I
F;IILE NOWII! FEE 1S $50.00
¢
Make Chlrck Payable to Department of Stale
9. ) MANAGING MEMBEHSIMEMBERS 10. ADDITIONS /CHANGES
me MGR- . . - (] pelte TITLE (Jchange [ Addition
NAME HAWKE, DAVID M A.1A. : NAME
staeet anorets | 3030 S.W. 13TH PLACE, ARCH. SUITE SYREET ADDRESE
crv-sr-or | BOYNTON BEACH FL 33426 ciT-1- 7P \-«W_p,\ ;L\ ablm
TLE [ pexte TmE U ) [Jchangs T adtition
NAME NAME — — oy
STREET ADDRESS STREET AUDREES 3080 Df—:'r- 14530 ] 3
CITY- 5T- 2tP CTY-aT- 2R -2/ 25/00~-01 IDU-—BDB
e - [ etata _ T e . o
RAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-2IP CITY- 31-TIP
TIMLE [ petste TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-sT- TP AR ; E CITY-ST- 2P
TIME T He [ oeets Tms (O change [ Addttion
RAME T NAME
STREET AUDRESS | ‘ STREET ADDRESS
CITY-3T-21P . CITY-8T-2IP
TITLE O deets TLE [ toange [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
- CITY-§T- TP CITY- 87- 2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my gignature 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

= e A LR R A

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNW MANAGING MEMBER OR MANAGER Dats

56l 4o - ¥4YD

Daytime Phone #

SIGNATURE: ..

CR2E083 (9/99)



