2001 UNIFORM BUSINESS REPORT (UBR)

dv 8928200

DOCUMENT # L00000003330
1. Entity Name . . ' ;
HRONDEMAND.COM, LLC ' FILE D
S
0l FEB -5
Principal Place of Business Mailing Address PH l’ 3 2
i 11814 OAKRIDGE DRIVE 11814 QAKRIDGE DRIVE St C?\t TARY OF STATH
| PARRISH FL 34219 PARRISH FL 34219 TAL LAHASSEE FL R;D
2. Principal Place ¢of Business 3. Mailing Address I I’I lmm
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FE| Number # | Applied For
Not Applicable
2o Country Zie Country 5. Certificate of Status Desired [ gg-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
{-=FIICHEORD. RONALD.W - Street Addross (PO, Box Number & Nat Accepiagley |
T ress (P.O. Box Number i I
11814 OAKRIDGE DRIVE e orTlumber s Tl fecept
PARRISH Ft. 342191
‘ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicabla. (NCTE: Registered Agent signaturi required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 TOII3E TSA4 1 T -~
Make Check Payable to Department of State -0/ 13701 01050043
kS0, 00 #5000

9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGR [ Delete TITLE [ change £ Addition | S
NAME PITCHFORD, RONALD W NAME =
smeet anoress | 11814 OAKRIDGE DRIVE STREET ADDRESS é’
omv-s-ze | PARRISH FL 34219 ] CITY-5T-2IP &
TE MGR O elete TITLE O Change ] Adeition g
NAME PITCHFORD, LINDA M NAME
streer aooress | 11814 OAKRIDGE DRIVE STREET ADDRESS
omv-st-ze | PARRISH Fl 34219 CTY-ST-2IP
mLe , O oelete TTLE [ change [ Additicn
NAME : NAME
STREET ADDRESS . _ STREET ADDRESS B I, A
TSR T T T T s | ' . ) o
TLE () oeleta TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
TILE c O pelete TITLE [JChange [ Addition
NAME -1 NAME
STREET ADDRESS STREET ADDRESS
t:m-sr-np}«f. . CITY-ST-2IP
TTLE [ pelete TITLE [Jchange (] Addition
NAME - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor 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 oath; that | am a managing member or manager of the
limited Rability company of the recaiver or trustee empowaered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR LA HAIEA o G _1feolol e 02

E AND TYPED DR Pﬂ!INTED NAME OF SlﬁNlNGﬂN_‘GING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




