- -

1
. FILED g
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am ;

1. Entity Name L0000000§277 - :
SRR W 05-07-2002 90349 049 ****50.00
H.T.T. L.L.C.
Principal Place of Business Mailing Addrass
1011 DARROW AVE 1011 DARROW AVE
UVE OAK FL 32060 LIVE QAK FL 32060
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
A NOT APPLICABLE Not Appiicabia
Zip Country Zip Couniry §. Certificate of Status Desired | $5.00 Additional
Fea Reguirad
6. Name and Address of Current Registerad Agent 7. _Name and Addross of New Registered Agent
Name
BOAmIGHT’ CARRIE J L e N Street Address  {P.O. Box Number is Not Accepteble)
1011 DARROW AVENUE “' - -
LIVE OAK FL, 32060
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tit'e if applicabla, {NOTE: Registered Agent signature reguirag when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS /CHANGES -
TITLE MGRM [ Dlets e O change [T Addition | 5
e BOATRIGHT, KEITH NawE 2
“STREETADDRESS | 12023 201 ROAD STREET ADDRESS §
CITY-ST-2IP LWE OAK FL 32060 CITY-ST- 2P _ g
TITLE MGRM O oelete TILE Ochange [T Addition | &
NAME BELL, TIM NAME
STREETADDRESS | 4117 100 STREET 4 STREET ADDRESS
CITY-ST-ZiF WELLBOBN FL 32004 CITY-ST-Zip
TITLE [T celete TILE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
Cmy-sT-2P ) - - - - L - . CITY-5T-ZIP . : - e . . . 1
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lt O Detete TIRE Ochange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-87-21P
TITLE ' [ Delete TIE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
11. | hereby certify 1%t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is trie 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Daytima Phone ¥




