2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #[.98000002025

1. Entity Name

HAWKE & ASSOCIATES, ARCHITECTS L.L.C.

Secretary of State

08-11-2003 90104 004 ****50.00

Mailing Address

121 HEATHER LANE
ARCHITECTURAL SUITE
DELRAY BEACH FL 33444

Principal Place of Business

121 HEATHER LANE

ARCHITECTURAL SUITE
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

RN

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 04—33968(5 Applied For
Not Applicable
“p Country Zip ; Country 5. Certificate of Status Desired | ?ese'ggq:\ig:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- — —~HAWKE-DAVID:-M-— NSRS ‘ . .
121 HEATHER LANE Street Address {P.O. Box Number is Not Acceptable)

ARCHITECTURAL SUITE

_DELRAY BEACH FL 33444

i City FL | ZrCove

the obligations of registered agent:

SIGNATURE

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 am familiar with, and accept

Signature, typed o printed nglzne of ragistared agent and title if applicable. {NOTE: Ragistarad Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O pelete TIMLE [ Change [ Addition
NAME HAWKE, DAVID M A.1.A. NAME

STREET ADDRESS | 121 HEATHER LANE STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete THLE [ Change [ Addition
_NAME I _ NAME

STREET ADDRESS ~ STREET ADDRESS ™| = = -
CITY-ST-2IP CITY-ST-2/P

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TILE - o 7] Delete TILE [ changs [ Additien
NAME : ’ NAME

STREETADDRESS | + - L N STREET ADDRESS

CTY-§7-2P ) o CITY-ST-2IP - : < B :

TIMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. QO7(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shal: have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST WUL@MRE@MEEQ\

Lo | o2 (5et) 70 - Y440

SIGNATURE AND TYPED QRFRINTED NAME‘F SIGNAIG MANARNG MEMBER, Mml(tsen oR AU“HOH

PHESEN’I’A‘I‘IVE Da aytime Phone ¥

Aug 11, 2003 8:00 am

CR2E083 (4/03)



