2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000002415

1. Entity Name

HAWAIIAN INN L.C.

FILED
i Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90067 033 ***%50.00

Principal Place of Business

307 SOUTH 21ST AVENUE—"
HOLLYWOOD FL 33020

""" Mailing Address

307 SOUTH 18T AVENUE
HOLLYWOOD FL 33020

B0054707

2. Priniipal Place of Business

O [ JOhN ANDEECSON

3. Mailing Address

210) T Avdlerscoer

IR N

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OPton D BEACH FL

iity&SW@Ml@-'

Applied For

4. FEINumber  RO.ARYROED

Not Applicable

{ L]
(v} A

ga"?é Cpunt

35170 |Vetusia

0 $5.00 Additional

5. CemflcaI‘e of Status Desired Fee Required

- 6. Name and Address of Current Registerad Agent

7. Name and Address of New Raglatered Agent

Name
RAINEY, JOHN A
Street Address (P.0. Box Number is Not Acceplable)
« 2101 JOHN ANDERSON DR.
ORMOND BEACH FL 32178
. City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature 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
TImE MGR [ Delete TITLE [Jchangs [ Addition
NAME BIRDMAN, HARVEY NAME
sTREeT ADDRESS | 307 SOUTH 21ST AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-§T-2IP
THLE MGR O Delste TIMLE [JChenge (] Additien
NAME RAINEY, JOHN A NAME
sreeraporess | 128 EAST GRANADA BOULEVARD STREET ADDRESS
Ciry-St-2p ORMOND BEACH FL 32176 CmY-ST-2IP )
TITLE . B i Clpglete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZiF
TITLE 3 Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of tha
' limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ < BAN A7 S REQUIRED

ad3)20162  IX6-25¥-2860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAL * MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

/ Date Daytime Phene #

|

CR2E083 (9/01)



