SRVANED]
2000 UNIFORM BUSINESS REPORT (UBR) Aﬁ%RNUD‘ftD
DOCUMENT #  |.99000002394 FILED
1. Entity Name
HAWTHORNE ENTERPRISES, LLC 00APR28 AM S: 01
| | SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
8350 GLENGARRY PLAGE 8350 GLENGARRY PLACE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-4564 .
S S IREIH KT AU
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' AR
City & State City & State 4, FEl Number Apnlied Far
\gq '—35 7/ 34‘ 3 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired ~ [] 9900 Additional
o ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DONEY' DAVID M Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registared agent and utle if applicatle. [NQTE: Registared Agent signature required whan reinstatng) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR O petote TITLE Jchenge ] Adiition
NANE HACKETT, DAVID G nAE
STREET ADDRERS | 8350 GLENGARRY PLACE STREET ADDRESS
omv-n-2¢ | NEW PORT RICHEY FL 34655 way-av-2p
e ‘ (7 vetots e Clchange [ Acdition
NAME - HAME - - SO0
STREET ADDRESS STREET AUDHESE CI 0 ? 24 2m T ——1
CITY-8T-TIP CITY-$T-7IP _DS."" I?E:ID"__I-T_]. 1 4 _"'D 1 B
CTmE - ) [ pesete TME R FEFRRFESUL UL 3ok,
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY- $T-ZIP
" TITLE ] petate TILE [ cnange [ acition
NAME . ’ ' NAME
BTREET ADDBESS oo ’ STREET ADDRESS
cv-str | L CITY-81-71P
TImLE ' [ petets TITLE [ cuange [T Addition
NAME - . NAME
STREET ADDRESS . ‘ STREET ADORESS
CITY-3T-2IP . . CITY-ST-2IP 1
TME . {1 pewte TmE O chanmi‘ (] adaition
i RAME . NAME
STREET ADDRERS . STREET ADORES3
" CTY-ST-2IP CITY-81-21P

11. | hereby certify that the informaticn lied 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 accukate and that my signature shallfave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the/feceiver ot trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

GRIE Apn. 24, 2000 727 723 745

D NAME OF Srﬁ Date Daytime Phone # |

SIGNATURE:

SIGNATURE ARTSTYPED O P

4¢  09SLL00

CR2E083 (9/99)



