FILED

Wi

2002 UNIFORM BUSINESS REPORT (UBR) Aélg 1 lt, 2002fSS. tﬂ({ am
p— ecretary of State
MENT 000 -
PE(f?lityCNl;lme EN # L02 000065 07-18-2002 90135 025 ****50.00
HUBERT RUTLAND L.L.C. (ﬁ
Principal Place of Business Mailing Addrass
401 EAST JACKSON STREET. SUITE 2650 P.O. BOX 76183 :
TAMPA FL 33602 ST PETERSBURG FL 33734 . ‘ 41297
S (A G R ORI O
Suite, Apt. #, eic. Suite, Apt. #, etc. [ole] NO-T WRITE IN THIS SPACE
Chy & State ' Cily & State 4. FELNumber Applied For
i B0 - cooFE/ | Not Applicable
2 Country . o . Couniry 5. Cerlificale of Status Desred [ fg-ggwmmmal
6. Name ;nd Add ot Current Registered Agent 7. Name and Address of Mow Registered Agent
B e = W - SRRV L mm - o . . . Name e i TR mma ceme—m o SGeT e ST T T e -
.. TAMARAGO, TEDR - . R
401 EAST JACKSON STREET, SUITE 2650 Street Address (P.O. Box Number is Not Acceptabla)

TAMPA FL 33602

City FL ' Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agen, or bolh, in the State of Florida. { am famillar with, and accept
the ebligations ol registered agent. ’

SIGNAFURE - - -

- Sipnature. typed o printed nams of megistarsd agent and tits 1 appScabie. {NOTE: Raginared Agont signaturs tequinsd wher reinstating) DATE

FILE NOW!H FEE IS $50.00
* ! - Make Check Payable t¢ Departmént of State
Dus By September 25, 2002

9. —_ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
ME MGR O Delets e ’ [ Changs [ Addition
NAME RUTLAND, HUBERT 1 NAME
STREETADDRESS ( PO, BOX 76143 STREET ADDRESS
omv-s-2P | ST PETERSBURG FL 33734 CIY-ST-2iP
TILE O petete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P . ' CITY-ST- 2P
TRLE 1 Delets T } CiChenge (1 Addition
W.E - - . . e — 2 - . - e ‘ME - - L . — i o et e - -
STREET ADDRESS | _ [ e o e —— —o——— B~ STREET ADORESS | — T e -
cIry-S1-2p ) GIY-ST-2P
TITLE ] Detete TME O Charge [ Addition
NAME MAME
STREET AODRESS STREEY ADDRESS
Cify-S1-2IP CITY-ST-2P
e . 3 Delsta ‘TmE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-1P . CITY-§1-2P
ThE ' O petete me ) O Crange 1) Adeition,
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-230 CITy-S1.zp

1. I heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Flarida Statutas, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; thal | am a managing member or manager of the
limited ilability company or thesgeetV v a0to axgeute this report as required by Chapter 608, Fiorida Statutes.

CR2E083 (4/02)

//I'/A‘ L IRED s tor

SIGNATURE: =F£7° 2%
SIGNATURE AND TYPED OR PRINTED MEUEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phona #

o
= |

By




