2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001262 .

1. Entity Name 01 BaY IS P 2: L
HAK., LLC. 10
SECRETARY OF
T STATE
ALL AhAaSﬁE FLORIDA
Principal Place of Business Mailing Agddress-~LE
5264 FISHER ISLAND DRIVE 5264 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 ° FISHER ISLAND FL 33108 _
2. Principal Place of Business 3. Maiing Address H"HI” m 'I”I m” "m IIm l!mm" II'II "M "III M]'Ill “
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  *
1{!'\:7 J’:.;"..«‘: :A"L' f:’
City & State City & State. 4. FEI Number Y Applied For
‘ /00& 6/ / 7 Not Applicable
Zp .. Country 2p Country 5. Certificate of Status Desired !:l gese.ggq Sfe:ﬁtional
- 6. Name.a.n& Address—oi Curre;lt Hegl;tered Age;; - 7 Name and Address uf New H;gistered Agent
Name I
MCKIBBIN, DAVID A Street Address (P.O. Box Number is Not Acceptable) !
555 N.E. 15TH STREET, SUITE 100 i
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florldili.

RN
SIGNATURE — l
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
i o ‘ )
P = : : _,,..,_cElLE MOWIN FEEIS$s000_ 0. . _ - ——— _— — -
) Make Check Payable to Department of State

: |
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
e MGR O oeie e OO0 £ 3 S 5 S L s
NAME ANTHONY, GEORGE T NAME 06/ 070 T --0T089——p 2
STREET ADDRESS | 5264 FISHER ISLAND DRIVE STREET ADRESS Hhakat 00 eeeaSD, 00
orv-sr-2¢ | FISHER ISLAND FL 33109 CiT-ST-2p
TITLE O Delste TITLE [ Change [ Additien
NAME NAME ] !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP : CITY-ST-ZP . !
TILE el - - = Ooeets ~§ TLE - i - [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP !
TME | [ Detete TMLE [ change [ Addition
NAME ™ NAME
STREET ADBRESS STREET ADDRESS
CIY-ST_ 2P ’ CITY-ST-21P
TILE 7 Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 5 ] omv-srae

11. | hereby cenify that the information supplied witn 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 frus and accurate and that my signature shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
limited liability company o=the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

) 2/0f 505/&3/ Sgoo0

SIGNATURE ﬂn? YOI U (BEDRGE T }?/U//rou/

SIGNATURE AND TYPED OR PRINTED NAfE OF SIGNING MANAGING MEMBER, MANAGER, OR Aumnnmyﬁzpnzsemmvz "Date ¥ Daytime Phone #




