2001 UNIFORM BUSINESS nEpon'r\ (UBR)

DOCUMENT # M Q90000001 ;

‘-«tu

RPORATIONS

01 Mgy - PHI2: 56

1. Entity Name QIU\?S[LPF AR ¥ Qf-‘ 57
- ' ON OF gppp o ATE
aso HAWTML ve, L.C.
Principal Place of Business Mailing Address

loog €. /4 sT
B Rookyn #y 1123

SAmae

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State -city & State : 4. FEI Number /I 333 ?7& 0

Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired a

$5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JOseph ; Jerry

,; l/ ‘ Street Address {P.O. Box Number is Not Acceptable)

[00 Golden Tcles PR, SuiTe

Ho llepdale A 53009 o

FL

Zip Code

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

SIGNATURE ‘

Signature, yped or printed nama of registered agent and tite if applicable. (NOTE: Heglstergd Agent signatura required when reinsiating) CATE
FILE NOW!(I FEE IS $50.00
Make Check Payable to Bepartment of State
o

9. MANAGING MEMBERS /MEMBERS 10.' ADDITIONS f CHANGES

’ ‘ Chan Addition
e M GRM o 1 Delete e [ Change [J
NAME . ECKSH‘:”/D SHimop NAVE
STREET ADGRESS D (ST STAEET ADDRESS

P o4 € 4 s CITY-5T-21P B

S| prey s, add (1230 Iy-s1-2 M
TITLE [ Dekete e N O \ [ Change [ Addition
NAME NAIE 6 \\
STREET ANDRESS STREET ADDAESS ~
CITY-5T-ZP CTY-ST-2IP
TILE 3 oslet TIT;LE (] Change  [J Addition
NAME NAME ~ -
STREET ADDRESS STREET ADDRESS 1oON0ooD41 249521 —-33
CITY-57-2P CITY-5T-2P -13503/01--01127--018
T O Delete T FaaRAol ] ] i@ o U] Bdbison
NAME NamE
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ’ Ciry-s1-2IP
TILE 1 Delete TIT:LE [Jchange [T Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P OTY-ST-2IP
me [ O petete T\T:LE [ Change [ Addition
NAME o : N
STAEET ADCAESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the ext
indicated an this report i true and accurate and that nature shall have the
limited liability company Ph\the recewer&r trustee e i

A A W Al

ired by Ghapter 608, Florida Statutes.

SIGNATURE: _-. Lo S Aﬁbw 22, 20

ion stated jn Section 119.07(3)i), Florida Statutes. | further certify that the information
e legakeffect &b if made under oath; that | am a managing member or manager of the

8258158

- e et
SIGNATURE ANDTYP@OR PRINTED lLAI!F IGNIHE MANAGING HEHBER. MANAGER, ORAUTHDRIZED REPRESENTATIVE Dats

Daytime Phona #

CR2E083 (11/00)



