2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000005526

1. Entity Name
SAM HILL REALTY, LC

O0FEB 14 PHIZ2: 43

Principal Place of Business Mailing Address
W-BIE-COMMERCHE-CENTER- #MW PA

1122 OLD DIXIE HWY.. SUITE 4B 1122 QLD DIXIE HWY.. SUITE 4-B
2. Principal Place of Business ) * | 3. Mailing Address | Im | l” | l "
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
01-1400893 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ ?i'gglﬁs:;ﬁmal
6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Registered Agent
co . Name '
JOHNSTON’ KATHRYN B Street Address (P.O. Box Number is Not Acceptable)
1962 26TH AVENUE |
VERO BEACH FL 32960
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the _State of Florida.
]
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM - 3 (] petetn e (] change ] Acartion
HAME DONAHUE, CHARLES A TRUSTEE NAME
smeer aposess | 143 WEST STREET ‘ STREET ADDRESS
ararae | KEENE NH 03431 av-st-2p “’hul a e
TLE MGRM ‘ [ petsm nme | Changs O Addition
NAME JOHNSTON, KATHRYN B , NAME g L R | I “b—"“ =
steeer anoaess | 1962 26TH AVENUE STREET ADDRESS 0301 A00--01077--015 ¢
are-sr-o0 | VERQ BEACH FL 32960 cITy-g1-21p sl 00 seekssD, 1)
RLLL -t T S o — l:l.nema - Tme __ [ change [ Additicn .
nAME NAME ’
$TREET ADDRESS STREET ADDRESR
CITY- 8T- TP ‘ ) CITY-$T-21P
TITLE [] petate TITLE [Jchange [ Acuition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY- 8T- P CITY-ST-ZIP
TLE [ petste TImE [ change  [_] Addition
NAME MAME
| STREET ADDRESS : . : R STREET ADDRESS
| emy-sr-ne ciY- §1- 1P
| Tme [ peteta T [ change [ mddtton
F RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ KaEHTyalB -UJOh“stC’@%%W/ioKUM 2//;/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANﬂEﬁ Date Caytme Phone #

d¢  9EI000

CR2E083 (9/99)



