FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # 9900000126

1. Entity Name

H.AK. LLC.

ecretary of State

04-16-2002 90085 042 ****50.00

Malling Address

5264 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

Principal Place of Business

5264 FISHER ISLAND DRIVE
FISHER FSLAND FL 33108

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 1006 Applied For
65- 417 Not Applicable
Zip - - Courtry | P | Lountry__ 5. Certificate of Status Desired 5| $5 00 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKIBBIN, DAVID A
555 N.E. 15TH STREET, SUITE 100

Streat Address (P.O. Box Number is Not Acceptable}

MIAM] FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR 7 Delete THLE [Jchange [ Addition
NAME ANTHONY, GEORGE T NAME
STREETADDRESS | 5264 FISHER ISLAND DRIVE STREET ADDRESS
orv-sT-20 | FISHER ISLAND FL 33109 oiry-ST-2¢
TiME [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2P |- v - — = .- Le s = - § cry-st-zp - - e - —
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE ] O pelete TILE [JcChange  [J Addition
NE NAME
STREET ADDRE‘5§ STREET ADDRESS
CITY-ST-ZIP.‘,‘f CITy-ST-2IP
TE O oslete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report 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 marager of the
|ImttEd liability eompany or the receiver or trustee smpowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

T e rege

750 1

R E A 2 ey

ﬁ// oz 3055/ e

SIGNATURE AND Tv/é OR PRINTED'NAME OF SI#NB MANAGING HEIIBEH M.ANAGEH OR AUTHORIZED HEPRES%ATIVE

Daytirre Phone #

CR2E083 (9/01)



