2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00
DOCUMENT # | 98000003287 Secretary of Statg "

1. Entity Name

) HAD]AN ENTEHPH[SES, L.L.C. 02-18-2002 90167 044 ****55 00
Principal Place of Business Mailing Address

8951 BONITA BEACH ROAD SUFTE 525 3412 GLARK ROAD ~ e oA ey

PMB 400 SARASOTA FL 34231-8046

BONITA SPRINGS FL 241350000

R T AR
3401 Bt Beacla R #103| $I51 Bonito Beueln B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
Bowviita Srr-:v-\n,,c}s 3 FL Ronda 5!\9“\\0953 Fi 87691 Mot Applicable
2'93:,“ 24 CC%%WA- %E_l |35 6631%‘\. 5. Certificate of Status Desired B+ fg-ggqlﬁf:;“‘m'
T 77" 7 “g] Name and Address of Current Registered Agent oo e - - 7."Name and Address of New Raglistered Agent
Narme -
LOPEZ, E. JOHN David B, Phrtvman
. Street Address (P.O. Box Number is Not Acceptable)
: 1819 MAIN STREET, SUITE 610 O e e o ey & (0%
SARASOTA FL 34236
City ~ - Zip Code
Bonda. Seringd FL 24|34
8. The abo rr_'nits this statemant for the purpose of changing its registered office or registered agent, or both, in theLS}tale of Florida.
SIGNATURE o B. Prduman 2] "'I'/ Qf

ignature, typad of printel of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating)

FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. ~  MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE M [ Delet TITLE : [ change [ Addition
NAME PITTMAN, DAVID B NAME
STREETADDRESS | 3412 CLARK RD PMB 116 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34231-8046 CITY-8T-21P
TITLE M 3 pelete TITLE [ change [ Adaition
HAME PITTMAN, KRISTIN C NAME
STREETADGRESS {3412 CLARK RD PMB 116 STREET ADDRESS
Um-STze | SARASOTA FL 34231-8046 omY-§1-2¢
“TmE T - - o O Deleie TE ' T " T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ oelete TITLE : Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME (3 Delete TILE O change  {] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

on \od/w.\‘FmC Sondcaste Pmpu‘-?-i‘cs dﬂﬁa!*\/ y LG
SIGNATURE: SIGMB VO THREQUER mEnege v~ -+ -of Radion Erderprises, &.L-C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ia /L—! /O ’ Dgy;lme thn‘eh CG .__.)'—SF

Caia
s T T

U111

CR2E083 (9/01)

e



