; - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am @

DOCUME L99000000509 ecretary of State

1. Entity Name 04-17-2002 90024 050 ****50.00
HALCYON, L.C.

Principal Place of Business Mailing Address T RCRUR TN

7612 EMERALD DRIVE 703 HAWKSBILL 1SL. DR.

MELBOURNE FL 32904 SATELLITE BEACH FL 32937

[

I

2. Prmmpal Placeg Busmejs S..' 3. Mailing Address NI"I" I|| ll
Suue ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity &f State City & State 4, FE! Number Applied For
W%Wﬂe 1FL 593557046 Not Applicable
Ld
i Zi Count it
?"z 35 Coumry P auntry 5. Cerfilicate of Status Desires [ 99-00 Aaditional |
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
s |7 Name g
ROSZEL’ DANIEL C Street Address (P.O. Box Number is Not Acceptable)
703 HAWKSBILL 1SLAND DR
SATELLITE BEACH FL 32037
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.
SIGNATURE
Signature, typed or printed name oi registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3, MANAGING MEMBERS/ MANAGERS 0. ' ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE Jchange [ Aadition __5_
53
AN ROSZEL, DANIEL C NANE s
STREET ADDRESS | 703 HAWKSVILLE ISLAND DRIVE STREET ADDRESS 2
oiry-ST-2 SATELLITE BEACH FL 32037 GirY-S1-21P a
o
TITLE O Datete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE ) Delete TIME . .- ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81- 2 CITY-ST-TIP
TITLE [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2iP
TIME ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
THTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§1-2iP CITY-ST-2IP
o hereby certify that the information suppliegpwith 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 and accurajf 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 giftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&
SIGNATURE: w9l

o

AUIRED ikt 321.952-7399

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytime Phone #

SIGNATURE AND TYPED OR PIYNTED NAME OF SIGNING MANAGI




