»2GG1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002605 ™~
1. Entity Name 4
DICK’S MOVING OF HERNANDO, LLC FiL ED
01 G
— . . HAR 15 PH 2: 2g
Principal Place of Business Mailing Address )
6331 S, TEX PT. 6331 §. TEX T, ‘ O S7ar
HOMOSASSA FL 34448 HOMOSASSA FL 34448 f-: { G;i. l D‘-"-
SIS
2. Principal Place of Business : 3. Mailing Address Iml ml ||UI|I|I||"| |||‘
Suite; Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Mumber Applied For
! _ .. 5q - 5{9 3 L/GQM Not Applicable
2o Country Zp Country 5. Centificate of Status Desired ] $5'00 Pfdditional
Fes Raquired
6~ MName and Address of Current Registered Agent——— .— ... . _7..Name and Address of New Registered Agent
P g mmmem e m e - e e~ | Name
SN UL 1\ S o e o [ e
CORNS, DAVID G . Street Address (P.O. Box Number is Not Acceptable)
6331 S. TEX PT.
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i __
Signaturs, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agem signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS _I 10. ADDITIONS/CHANGES
TILE Managec O pelete TITLE : O change [T Addition
NAME Dayid &. Cern™ NAME
STREET ADDRESS | /o 23] & Tex PT STREET ADDRESS
CITY-ST-2IP Hﬁnﬁaﬁa 555‘( FL ’x‘H “I 3 CITY-ST-2IP _
e - - O Detate me [ Change [ Addition
NAME NAME " Ty .:,E I:]—— i}
STREET ADDRESS STREET ADDRESS NN D%I??’ﬁ.%nl—;}ﬂﬁ T4—011
esempe—| T vTU T cme o TC Tt T T emestap i Tl T aal L L S AR RRE
TME_ 7 ] Detete TILE ' : [ Change [ Addition
HAME T T i . o -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
e ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-ZIP ' CITY-5T-2IP
TITLE O Delete TITLE I Change (] Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-21P CITY-ST-ZIP )
LE - 1 Detete TIMLE . . [ Change [ Addition
NAMEvf NAME
STHEEI‘;E}DRESS STREET ADDRESS
CITY-SF2P CATY-ST-ZIP

11. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 vath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowered jo 1te this repart as required by Chapter 608, Florida Statutes.
3€9>
Cvrim
SIGNATURE: 2ot v L L— 1G-0( CU-/22O
SIGNATURE AND TYRER-OTPR bnsaaliG seunE M, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

v 2015200

CR2E083 (11/00)



