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2000 UNIFORM BUSINESS REPORT (UBR) o

| -

DOCUMENT #

1. Entity Name
HARTFORD REALTY LLC

M97000000507

FILED

00 JAH 25 PH 224D
SCCRETARY OF STATE

Principal Place of Business

240 AVIATION DRIVE NORTH
SUITE 200
NAPLES FL 34104

Mailing Address

SUITE 200
NAPLES FL 34104-3512

240 AVIATION DRIVE NORTH

Mo

TALLARASSER FLORICA

IRLLITT TR N Tl NI LG B MM EEL ERAEL ik m e e ke

2. Pringipal Place of Business 3. Mailing Address

AU AR

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | TApplied For
58‘2343380 | Blot A d
Zi Coun Zi Count iti
P untry P Uy 5. Cerlificate of Status Desired O $5.DO Addmonal
Fee Required
~-— - "~«§. Name and Address of Current Reglstered Agent ~=> - - [ - *~ ™=~ 7" Name and Address of New Registeréd Agent ~ .
Name i

SHERRILL, DAVID C
2823 SILVER LEAF LANE
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

& FL

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

(NOTE" Registered Agent signaturs reguired whan reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS / CHANGES

TITLE MGRM 1 oetetn T changs [
we | SHERRILL, C. DAVD SO0N0S111586——
araezt aonsess | 240 AVIATION DRIVE NORTH SUITE 200 #TacET apoase -01/26/00--U1112=-003
erv-stze | NAPLES FL 34104 . eiry-s1-21P kDS 0 kRS, D_U
TILE [ petets TILE [ changs [ Adetitins
NAME RAME

STREET ADDRESS STREET ADORESS

CIY-8T-1P CITY-31-11P

me - —) . . - e e = - petern mE - ] N . [change - [} aditior
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-7P CITY-$T-217 7

TITLE [ petete TILE [ change [ ] Additior
NAME NARE

STAEET ADORERS | s STREET ADDRESS

CTY-81- 1P . - : J Y- 31- 7P ,,

1 - ) ! [} peters ute [ ctanga [T Adsiittoc
NAME . B NANE

STREET vpmens | - ; STAEET NDORESS

CITY-81-21P cITY-g1-2IP
TILE e C [ petete TLE ] chznge [ Additor
NAME NAME

STREET ADDRESS STREET ADPREES

CITY-3T1-2IP CITY- 87-TIP

11. | hereby certify that the information supplied with.this i
indicated on this report is true and agoucate arfd that my
limited liability company or the repg

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
bignature shall have the same legal effect as if made under gath; that | am a managing mermber cr manager of the
fered to execyte this report as required by Chapter 608, Florida Statutes.

\fio] oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Dayume Phorne #




