_—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

et T
E =
PgWCNl;me NT # L01 000020337 07-11-2002 90246 011 ****50.00
HUXTER'S, LLC a)
W
Principal Place of Business Mailing Address - JoOoIV
915 TOLL HOUSE AVE..SUITE 201 N5 TOLL HOUSE AVE. SUITE 208
FREQERICK MD 21701 FREDERICK MD 21701 _
e e TR (AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE b
City & State City & State 4. FEI Number . . |Aoplied For
o\-05671513 “|Not Appicable
Zo .| Gy . p-del o Courtty . .+ | & Cenifcats of Status Oesived= (1~ - ?g-ggq-mi“’“a'
6.—r;;me and Ad;fresa o;zu‘rrenl Registered Agent ~ 7. Name and::i-;ress of New Heglsi;:mm
Name
DORAGH, PETE _
4415 METRO PARKWAY, SUITE 325 Street Address [P.O. Box Number is Not Acceptabie)

FORT MYERS FL 33916

City

FL I Zip Code

-+ +the gbligations of registared agent.

8. The above named entity submits this statement for the purpose

of changing its registered office or regisiered ageni, or both, in the State of Fiorida. | am familiar with, and accept

[EESS .
SIGNATURE , . i
Sigratwe, typed O printed name ot registerad agant and (itie  appiicable. {NOTE: Registered Agent signaturg required whan ralnstzting) DATE
. FILE NOW!!I FEE IS $50.00 _
' - Make Check Payablé-to Department of State-
) -7 " Due By September 25, 2002 -
9. MANAGING MEMBERS /MANAGERS” 10. ADDITIONS JCHANGES
TME Nves dont, W/ O Delete e [JChange [ Adeition
HAME __,ﬁumas,@.-;:mbue/. . NAME
STREET ADDALSS GI¥ 1ol Ho JSE At 2ol STREET ADORESS
_ led -5T-
CITY-ST-2P Lvedoerwr, b d 21206/ Giry-s1-2p
TME [ belete TITLE Qichange  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE - CJ elete THLE i ) ) Ochange [ Adaition
“HAME | - — — — - —NAME - e —_ - - —_———— e ———
STREET ADDRESS STREET ADDRESS
¢rmy-s1-2p Cmy-S1-1p
TRLE ] e'ate TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS B STREET ADDRFSS
CITY-5T1-7P CITY-5T-219
TILE - - [ Detete LE [ Crangs ] Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P
TME O etete TIME DO Crenge [ Aoditicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-ST-21P

SIGNATURE:

2[7210

11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report is true and accurgte and that my signature shat! have the same legal effect as If made under oath; that | am a menaging mermber or manager of the
limited Kability company or the receiver or rustes empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGRATLRE REDijiwzy

Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORZED REPRESENTATIVE

2 2pi-
[t

Daytime Phore #

CR2E083: (4/02)

Jul 28, 2002 8:00 am




FLORIDA DEPARTN[ENT OF STATE
Katherine Harris
Secretary of State

July 15, 2002

HUXTER"S, LLC
915 TOLL HOUSE AVE.,SUITE 201
FREDERICK, MD 21701

Subject HUXTER"S, LLC

Reference Number: L01000020337

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from the

date of this letter.

If you have additional questions or need further assistance, please call the
D1v1310n of Corporatlons at (850) 245-6051.
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Division of Corporations - P.O.. BOX 6327 - Tallahassee, Florida 32314




