2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.00000003162

1. Entity Name

HOFF DEVELOPMENT, L.L.C.

FILED

01 PR -9 AM T:51

“CRETARY OF STATE
SRk FLORIDA

Principal Place of Business Mailing Address
5780 TAYLOR RD.. UNIT 4 5780 TAYLOR RD.. UNIT 4
NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address Hll“l“ I" ||’|l| l" |Im“m I|U| II“' I||||l|||‘ “I‘l ||“I “'I I|I|
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI ;umb Q % Appiied For

b i C;iz . Not Applicable |
ap Country ~ ap Country 5. Certificate of Status Desired g‘g'ggql‘;‘?:;“‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD' DOUGLAS A ESQ. Street Address (P.O. Box Number is Not Acceptable)
% SIESKY, PILON & WOOD
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES FL 34102 [ciy FL [ 2 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
Signatura, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 L= L Hk’?%?jf‘ 1_,.:: —y (=
=047 15/01--01 0100
Make Check Payable to Department of State SRS () Rdokesint ()]
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
TMLE MGRM 7 Delete TITLE [ Change [ Addition
NAME HOFF, TERRY NAME
streeT AboRess | 5780 TAYLOR RD., UNIT 4 STREET ADDRESS
LitY-$7-21P NAPLES FL 34109 CiTY-ST-2IP
TTLE 1 Delate ! TITLE [ Change [ Additien
NAME  “ NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P ~ : - - - - - CITY-5T1-21P -
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP . CITY-ST-2P
TILE T pelete TILE [(IChange  [J Addition
NAME NAME
»
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CIFY-ST-2IP
TME 7 Delete TIMLE [ Change {7 Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does notfgualj
indicated on this report is true and accurate and that my signature #h
limited liability company or the receiver or trustee empowered

SIGNATURE: :/‘(ﬂ!?z{;i

oL

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes, '

SIGNATURE AND TYPED OR PRI‘N176 NAME OA-SIGING JANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #
4

o anenn

CR2E083 {11/00}



