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2001 UNIFORM BUSINESS REPORT (UBR)

195¥200

11. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 manager of the
limited liabiiity company or the receiver or trustee empowsred to execute this reptrt as required by Chapter 608, Florida Statutes.

SIGNATURE: WM .

5—7-0/ 3527927972

NATURE AND TYPER OR PRINTED NAME OF

WMAER AR AUTHORIZED REPRESENTATIVE

Date Daviima Phone #

DOCUMENT # | 99000005745
1. Entity Name . ) ST e , %
HAEFFER ENTERPRISES LLC. '
SC NTE FILED
=4
Principal Place of Business Maifing Address Ul J ! l 3 AM 0 3
7257 NW 4TH BLVD 7257 NW 4TH BLVD SE CRET#\IHIY OF (‘TATE ;
PMB 28 PMB 28 E FLOR[DA
2. Principal Ptace of Busin§ss i 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, @# 52-3¢3 ,:233.?7)
_City & State City & State FEI Number Applied For
. ' ., APPLlED FOR Not Applicable
Zin Couniry Zp - - “Country” " C 5, Ceni!icate of Status Desired | $5.00 Aqditional
e ) i Fee Required
6. Name and Address of Current Registered Agent - - 7. Neme and Address of New Registered Agent
, Le® | Name .~ .
SCHAEFFER’ M’CHAEI' ‘ Street Address (P.O. Box Number is Not AccepiabFe‘)
6519 W. NEWBERRY RD., APT 104 - ‘ .
GAINESVILLE Fl. 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regj g agent, or both, in the State of Florida.
_SIGNATURE M/C“{#ZC' Scuwmelr 7//6@/ MW/\ 5-7-2/
Signatura, typod or pnmadnamantmgmmcagmmuﬂeiappimeb!a ,.L_-—.-.-({NOTE..HEQISI:!BGMEMS‘B requized when rai = . DATE.
v perom ‘
FILE NOW!II FEE IS $50.00 w“ :
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS /CHANGES .
TTLE MGR ‘ {1 etete TITLE = Ol change [ Addition | &
NAME SCHAEFFER, MICHAEL ' NAME =
STAEET ADDRESS | 7257 NW 4TH BLVD, PMB 28 STREET ADDRESS 2
orv-sr-ze | GAINESVILLE FL 32607 orv-stap | g
- o
TITLE ~~ . - — —] Defete CTME e |t o t e o e, [} change [ Addition. g .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e L oeets e S OCHID A < S T E P e
:::EE'I'ADDHESS ::i:t;m[)ﬁiiSS —Db" SD';D HMI:I 1D'3?—_U .:'}-‘
. Wy
CITY-ST-21P CITY-ST-2IP 4****! 50.00 skl 00
TITE 07 petete TIME | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S'I:-ZIP CITY-5T-2P
TE g [ nelete TE ' : [ Change [ Addition
NIME 53 NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21, CITY-ST-2IP .



