2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HALCYON, L.C.

199000000509

g
‘SEUR‘*M

Principal Place of Business

703 HAWKSVILLE ISLAND DRIVE
SATELLITE BEACH FL 32937

Mailing Address

703 HAWKSVILLE ISLAND DRIVE
SATELUTE BEACH Ft. 32937

2. Principal Place of Business

212 Emeratd Drweg

3. Mailing Address
-703 Hawksbily Is\. 'bc. -

Suite, Apt. #, etc.

Suite, Apt. #, stc.

oEf

‘f OF STATE

OIVISIGH OF CORPORATIONS
000CT I6 PHII:

R

DO NOT WRITE IN THIS SPACE

2

L

ity & Stata ity & State 4. FE! Number Applied For

Mek oU-r N@ o Sc TeLLY TE  BeAcH 594 3557040k Not Appiicable

Zip Country Zin untry " ; 5.00 Addttional
3290 Yy % fevar o S 3 2 q 3 7 re\/ar 5. Certificate of Status Desired (1 Eee Required ond

6. Name and Address of Current HOL rod Agent 7. Namo and Address of Naw Registered Agent
e i e e . = ]=Namg=——~——-= T o eE———

HOSEL DANIEL C Street Address (P.O. Box Number is Not Acceptable)

7612 EMERALD DRIVE '

MELBOURNE FL 32904 .

City FL Zip que

8. The above named entjfy submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE W c i i @?( Dange ¢, Roszed GWaJ? W\qux 10 [i6 oo
Signat w\ r?ed or piintad name ot registersd agent arti tie i appiicabia. {NDTE: Registerad Agent signature required whan reingtating) DATE
R
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERSTMANAGERS ———— 4. — — ADDITIONS/CHANGES
TINLE MGR 3 Delete TILE I Change  [J Addition
NAME ROSZEL, DANIEL C NAME
STREET ADDRESS | 703 HAWKSVILLE ISLAND DRIVE STREET ADDRESS
CiTY-51-21P SATELLITE BEACH FL 32937 CITY-$T-21P
TITLE O velsts TITLE [ Change [T Addition
- iy 400003428504 ——5
SR AORSS SR A0S -10/18/00--01030--012
CITY-S87-2Ip CIFY-S8T-ZiP - o Y
e - 7 Detete - -TME - CJ Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE - [ Detete TIMLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
iy-ST- 2P CITY-ST-2P
HILE {7 vetste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P . CITY-ST. 2P
TNLE [T Datete TMLE [0 changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

. | hereby cartify that the information supplied with this filing does not qualify 107 the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acciyate and that my mgnature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiv

r lrustee empowej

A CRACLEAUIRED

execute this report as required by Chapter 608, Florida Statutes.

32(- 726- (851

SIGNATURE:

. NGHATU“EFDTYPED OR PRINTED NAME OF SIGHING WANAGING MEMBER OR MANAGER

/a/g_/oo
Date

Daytima Phone #

LHNCCT)

CR2E083 (5/00)



