2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam

FILED

Apr 28, 2003 8:00 am

DOCUMENT # | 00000001850

1. Entity Name

HUMISTON & MOORE, L.L.C.

ecretary of State

04-28-2003 90100 030 ****50.00

Principal Place of Business

5679 STRAND CT.
NAPLES FL 34110

Mailing Address

S679 STRAND CT.
NAPLES FL 34110

SODWwzS /1

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ EAAR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0989645 Applied For
Not Applicabie
Zi t Zi Count "
® Country P oty 5. Certificate of Status Desired O fg'ggi lﬁg:&"”"a'
6..Name and Address of Current Registered Agent .. . - . - - 7. Name and Address of New Reglstered Agant . . = . - -
Name
MOORE, BRETT D
5679 SHRAND COURT Street Address (F.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature require¢ whan reinstating) DATE
FILE NOW!I! FEE IS $50.00 ,
Make Check Payable to Florida Department of State -
Duse By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O] Delete TIMLE [J Change [ Actdition
NAME HUMISTON, KENNETH K NAME
STREET ADDRESS | 5679 SHRAND COURT STREET ADDRESS
CITY-5T-2IP NAPLES FL 34110 CITY-ST-7ip
TITLE MGRM 7 Delete me Ccrange [ Addition
NAME MOORE, BRETT D NAME
STREET ADDRESS | 5879 SHRAND COURT || STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TME . e em meen e o Dpelete . . f TME . |~ - . - — [changz. [ Agdition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supphed with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and acc e.that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver § stee émpowered o exacute this report as required by Chapter 608, Florida Statutes.
¥t cA DY) §-23-
SIGNATURE: RO_EATI(D) rece y-23-23  237-§9y-202./

SIGNATURE Anﬂ*nﬂEn OR PRINTED MAME OF MANAGING Date Daytime Phone #

, MANAGER, OR AUTHORIZED REPRESENTATIVE

:

CR2E083 (10/02)



