2001 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag';ent. or both, in the State of Florida.

SE;NAT?JRE Signature, typsd or printed name of tegistered agent and titla it applicaol_e. ) (NOTE: Registerad Agent signatura required when reinstating) _PATE
= RS- =
FILE NOW!!! FEE IS $50.00 -NBA18/ 01123018
. - . ~Make Check-Payable to’Départment of State | AR 00 ekt 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Managlte  Memben O belete TRLE [ Change [ Addition
NAME Keithlh  Hoddr S it NEME ' :
STREETADDRESS | 1= 9 2§ 20l Kol STREET ADDRESS
CITY-5T-21P - LLUG.JAL JCl a 2 9~0 6 0 CITY-ST-2iP
[ e /Vlam Qa f r‘g’ ﬂ’l trubcr' [ Delete TMLE ’ [J Change  [] Additicn
e Tren Bell | e
STREET ADDRESS 4 (] 7 7080 s STAEET ADDRESS
CITY-8T-21P e i b DM" la R &QQLL CITY-ST-ZIP
TTLE i : [ Delete TITLE . [ change [ Addition
~NAME - RETERS AT ¢ et e e _ NAME s o o - . ) _
STREET ADDRESS S STREET ADDRESS T “ i T
CITY-ST-ZP , : CITY-ST- 2P
TITLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP gmy-st-me |,
_;‘ TILE [ oetete TI1LE . [ Change [ Addition
) NAME S NAME v - .
STREET ADDRESS B ‘ STREET ADDRESS
CTY-§3-2P = S CITY-$7-ZIP
TITLE O velete TITLE {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-§7-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this regort as requireg by Chapter 608, Florida Statutes,

SIGNATURE: (G BT a3 4/a4 /i 200/

SIGNATURE AND TYPED OR Pﬁlmy}‘mﬁ OF SIGNING HWENG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE /Dale Daytime Phone #

dY 2961000

DOCUMENT# | . 00000006277 o
1. Entity Name ) FILED
HT.T. LLC. :
~ vt ~, D
A1 MAY 29 PH 3259
e e O RTE
Principal Place of Business Mailing Address S: CPW : ’\R"& E.'i', N !("',':.1‘.2‘,\
1011 DARROW AVE ' 1011 DARROW AVE ToovRRE UTD 0 ahR
LIVE QAK FL 32080 LIVE OAK FL 32060 )
~ 2. Principal Place of Businesg ="~ ~ 3. Mailing Address - * [ -=-J“|"|" I“ ||m“m ““l Ilmllm llm Il“l |"|| nl" II"““I |||| .
Suite, Apt, #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
Not Applicable
Zip Country Z Country 5. Corlifcate of Status Desred ~ []  99-00 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e e R e s — e - Name s s e e e me ]
' BOATRIGHT' CARREE J Street Address {P.0. Box Number is Not Acceptable)
1011 DARROW AVENUE :
LIVE OAK FL 32060
C City FLJ Zip Code

CR2E083 (11/00)

UL ———
BIEAR oy it

R

it iR




