2000 UNIFORM BUSINESS REPORT (UBR) APFROYED

DOCUMENT #  L99000003790 FILED
1. Entity Name .
HEMAWAY PRODUCTS, L. OOMAR 27 AM 9:03
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH A SSEE FL OR}DA
800 S. HARBOR CITY BLVD 800 S. HARBOR CITY BLVD /
MELBOURNE FL 32901 . MELBOURNE FL 32901-1907 \)I (ﬂ
2. Principal Place of Business 3. Mailing Address H"’ll"l'l mmlm"m I|”| m |”| Illllmmmnlmlm ,",
Suite, Apt. #, efc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X|Applied For
Mot Applicable
Zip Country Zip \Country 5. Certificate of Status Desired d gese'ggqaféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
FALLAGE, JAMES H ESQ Street Address (P.0. Box Number is Not Acceptable)
FALLACE & ASSOCIATES, P.A.
1900 S. HICKORY STREET
MELBOURNE FL 32901 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if appticable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable o Depariment of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS."-CHANGES

e MGR : P oetetn TimiE Q ey O change uumuu
e RATHMANN, JAMES T - a, rm Pathmann..

steeer ansnees (800 S HARBOR CITY BLVD STREET ADDRESS ay‘bor ée 5’ Vd‘

crv-sr-np | MELBOURNE FL 32901 cIvY-5T-2IP al

e [ betete TITLE ' © " [champs [ Additisn
RAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-3T- 2P

TME o - [ petemn 1 nime - - T T T 7 [Ochange [ Acdition
NAME RAME o

STREET AUDREES STREET ADDRESS CDOan ' " I b L SIS ——
cirv-ar-2p ¢ITY-31-71P . 4-’1 1. E[D‘—D | l:lbi:l""“[JU P

Tme [ petate TITLE o

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-31-21P s S CITY-3T-7IP

TILE ’ 1 Detete TITLE [ change [ Addrtion
NAME NAME .

STREET ADDRESS . . : STREET ADDRESS

CIvY- 87- 2P CITY-$5- 0P
T ' O delete TITLE [ changs [ Addition
NAME ) NAME

STREET ADURENS : STREET ADDRESS

CITY-87-2tP CITY- ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: NENZ/ selolr i)

TURE ANDTVPED OR PHINTED SAME DEASTGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 #0£1000

CR2EQ83 (9/99)



