2001 UNIFORM BUSINESS REPORT (UBR)

1912800

limited liability compary or the fhceiver or trustee empowered to execute this 13port as required by Chapter 608, Florida Statutss.

m’&%ﬂ AECPAVE E. Roszel

SIGNATURE: :

oo L99000000509 )
T
HALCYON, L.C. OTHAY -1 PM 5: 2
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLOR]DA
7612 EMERALD DRIVE 703 HAWKSBILL ISL. DR.
MELBOURNE FL 32904 SATELLITE BEACH FL 32¢37
2. Principal Place of Business 3. Malling Address ”"“I“ ||| lI“I ||”| Ilm II““I"I ""“Im ||||| ||““I"”m l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number Applied For
59—3557046 Not Applicable
Zi Cauntr Zi Count iti
P Y ® oumry 5. Cerlificate of Status Desired @ 99-00 Additional
i . . _ . Fee Required _oremf=—
6. Name and Address of Current Registered Agent T 7 77777 Name and Address of New Registered Agent
R . Name
ROSZEL, DANIEL C , De Street Address (P.O. Box Number is Not Acceptable)
B EMERADDRVE= 703 {hawksbitl Tsiant DR,
MELBOURNE-FL-32904 Sotell'te Beach,R
3243 7 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE i _ _
Signature, typed or printed name of registered agent and title if appliceble. {NOTI Registered Agent signature required when remstating) DATE
[
FILE N} )i\fVE!! FEE IS $50.00
Make Check P2 rabwfe to Dep.Ttment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES =
TLE MGR O pelete me [ Change [ Addition | &
e ROSZEL, DANIEL C NAME =
STREET ADDRESS 703 HAW'KSVILLE ISLAND DRNE STREET ADDRESS g
CiTY-ST-21P CITY-ST-21P g
SATELLITE BEACH Fl 32937 . u
THLE [ Delete TLE [ change  [C] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Delets TTLE "change [ Addition
Fonsg, ) s, NAME 3 _ 3
STREET ADQLS § STREET ADDRESS SOoOOO0g4 S T3S0
CITY-SLZ%. CITY-5T-2IP 01132--004
TITLE ! [ pelete TMLE
NAME % NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signaiure shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the

32(-726- 651 *

SIGNATURE AND TYW) OR PRINTED NAME OF SK#NG MANAGING MEMEER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

‘t"/ %ﬂ/o I

Caytima Phone #



