2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£I6(E)12D800 am

DOCUMENT # M97000000507 Secretary of State

1. Entity Name
HARTFORD REALTY LLC 02-19-2002 90062 020 ****55.00
Principal Place of Business Mailing Address
240 AVIATION DRIVE NORTH 240 AVIATION DRIVE NORTH
SUITE 200 SUITE 200
NAPLES FL 34104 NAPLES FL 34104
s s v IR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 58-2343380 Applied For
Not Applicable

Zip Country Zip Country i - $5.00 additional
§. Certificate of Status Desired RX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - - T Name — - v — - e
SHERRILL, DAVID C
Stroet Address (P.O. Box Number fs Not Acceptable)
2823 SILVER LEAF LANE
NAPLES FL 34104

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tide if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelets mLE CIchange [ Addition
NAME SHERRILL, C. DAVID . NAME
STREET ADDAESS | 240 AVIATION DRIVE NORTH SUITE 200 STREET ATDRESS
CITY-ST-7P NAPLES FL 34104 CITY-ST-2IP
s O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SE 2IP CITY-ST-ZIP
CTMME=, - e - C-Opetee  —-J-1Le - - i [J Change [ Acdition
NAME NAME T
STREERADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
TITLE O petete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated an this report i ) ¢curate and Yhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan ! 5 ’

SIGNATURE: tﬁe"‘t’, ; aDa\ ~am~ 2/11/02 941-261—67OJ

SIGNATURE AND TYPED OR PRINTED Nm F SIGNING MANAY 3 NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wr=anse

CR2E083 (9/01)



