A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_98000002025

1. Entity Name

HAWKE & ASSOCIATES, ARCHITECTS L.L.C.

FILED

Principal Place of Business

Mailing Addrass

1 0CT 12 P VT
SECRETARY OF STATE

3030 SWw. 1 CE 3030 SW. 13TH P!
ARCHITECTU ITE ARCHITECTUR
BOYNTO! CH FL 33426 BOYNTON-BEACH FL 33426

2. Prir‘mi‘paeil (Iace Off_fr';—sjA-\—H Hb LA ,J

3. Mailing Address

IHBRTEARI

Suite, Apt. #, etc.

ARt itE TV e 0L

Suite, Apt. #, efc.

TALLAHASSEE, FLORIDA

I

DO NOT WRITE [N THIS SPACE

04-3396806

HAWKE, DAVID M

City & State ity & State 4, FEI Number Applied For
(»] ?-A\{ % Wl‘t - . Not Applicable
Zip ] \Country Zip Country ” - $5.00 Additional
6% L‘I ‘{ L{ \) G/A 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - — - — - . e e e T T T — T — -~ -

Street Address (P.Q. Box Number is Not Acceptable)

L e S i me oa m—

e e SRR Pay abiE 1o DEpARANT of STate

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.
t_ D) I~ '
SIGNATURE ~J l /\A . -\——\’\) \ o
Signature, typed of printad namd of ragisterac agent and 1lls if applicable. [ (NOTE: Ragistered Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 A00004s405 34 ——0

=TS0/ 18701=-01003==014

_— N

Due By September 26, 2001 xS0, 00 k50,00

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR (O petete TILE O change [T Addition

NAME HAWKE, DAVID M A.1.A. NAME

STREET ADDRESS] OSW: H-BAC ‘ \REH—SHFF STREET ADDRESS

CITY-ST-7IP REAL 39498 % CITY-ST-2IP

e \"2 \J( QA'T\-\ R UQ@W e [Jchange [ Addition

NAME NAME

STREET ADDRESS Vel V—-‘P‘( BEA I"k' : ?’L- STREET ADDRESS

CITY-ST-ZIP 17 2’ qL/i \-{ CITY-ST-ZIP

TINLE (] Delete i T » T Change (] Addition
~NAME e - TG ’

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP SImY-3r-2ip

TITLE O pelete TILE OJChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P & CITY-S1-2IP

TLE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZIP CITY-ST-2P

TILE 3 pelste TITLE [Jchange [ Addition

NAME NAME

STREET sts STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

limited liability company or the receiver or trustee empowered to e:

SIGNATURE:

= QME’%?ED

cute thjs report as required by Chapter 608, Florida Statutes.
——

L) A héEeby centify that the information supplied with this filing does not qualify for the exemptian 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 shafl have the same legal effect as if made under oath: that | am a managing member or manager of the

5&0 ‘740-—'7“'/‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\
2% sppT ol (0

=
. Dayime Phone #

raan

I
Iy

CR2E083 (5/01)

~



