2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0000002308 - . :

1. Entity Name

HURON STREET INVESTMENTS L.L.C. r n_{i D F H £ED

| MAR 15 P Ll 01 MAR IS PH
Principal Place of Business Mailing Address y o e - .
125 NORTH AIRPORT ROAD 125 NORTH AIRPORT ROAD ‘ (‘p_[ & L :':P Th L u} iC T; r:‘\f_ _g;’!'
SUITE 202 SUITE 202 TALLARASSEE A0 A ALLARASSEE
IIIINIHI!IIIIHIIIIIIIIUIII MNmEHOn
2. Principal Place of Business 3. Mailing Addre : ’
T 13t Ave South | 70 & Ave Soo'ﬂ\
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number 1 Applied For
N & ?LES F L o] R \& A '\J‘PLCS F L-O a-\D A Not Applicable
Zip Country Zip Country - ” . $5.00 Additional
3 dioL Co \Liet” 2§10 ‘ COLL-\G" 5. Certiticate of Status Desired [ 22 Required A
~ —=—- — &, Name and Address of Current Registered Agent - —— -~ - — -~ . 7. Name and Address of New.Registered Agent .
N m
} "H.c,hac\- K. Copradt
FI'OOD’ PETER T ESQ Strget Address (SO. Box Numberjs Not Accepige)
125 NORTH AIRPORT ROAD | Je invn " Ave svH
SUITE 202
NAPLES FL 34104 City /\/A’ PLE > S FL Z:g 'C-ffoe 5

8. The above named subrgits this,statement for thapurpose of changing its registered office or registered agent, or botk, in the State of Florida.
,Jaj /C (VI/)J ) ; /= 25- 200!
SIGNATURE

Sighature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent skynature required when reinstating) DATE
SO esi——5
FILE NOW!1!! FEE IS $50.00 =L NE 111_f”,—J i ll:fl TR
Make Check Payable to Department of State #’é‘*’## CULI sl 0

8. MANAGING MEMBERS f MEMBERS 10, - ADDITIONS/{ CHANGES

TITLE [ Delete e G O thange  [B.Addition

NAME NAME M \Chﬁil. % CoR an '

STREET ADORESS srETaORESS | o 1B TH AVE. Soutw

CITY-ST-2IP GITY-ST-2P NAafgs eL kLI YR

TITLE [ Delete TIMLE ' [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

me _ o EET Y T ' - “OChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS . 4 L

omyY-S1-2IP . CITY-ST-2P 7

TINLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE - [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P _

TITLE "% 1 Delete TITLE ' [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-sTI2P CITY-5T-2IP

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

SIGNATURE: /- &5-20! Syl - 56621

SIGNATURE AND TYPED OR PhINTED NAME OF SIGNING MANAGING IIM MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 2490200

5T,

FLO

CR2E083 (11/00)



