FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27. 2002 8:00 am

e , Secretary of State
B le i ok s ok e
HITCHENS QUALITY HOMES, L.L.C. . 01-27-2002 90037 027 50.00
! EY3
]
Principal Place of Business Mailing Address
19859 RINGLING BLYD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASQTA FL 34238
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1012629 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $5'00 Addi!ional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GLENDINNING, RENEA M .
Strest Address (P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASQTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE _ :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TILE ' [ change [ Addition
NAME HITCHENS, RALPH NAME
STREETADDAESS | 221 GARDEN LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE MGRM {7 Delete TITLE [Jchange [ Addition
NAME HITCHENS, ANDREW CHARLES NAME
STREET A0DRESS | 221 GARDEN LANE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34242 CITY-ST-2IP
me MGRM a O] Delete TMLE B - [ Change [ Addition
NAME HITCHENS, KATHLEEN JOAN . NAME
stReer ADDRESS | 221 GARDEN LANE STREET AGDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2P
TLE [ Delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME.. —-— "7 ™ NAME
STHEET ADDRESS | STREET ACDRESS
CITY-ST=2P™ CITY-ST-2P
TIme [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida-Statutes. | further certify that the information
indicated on this report is true anggaccuratg apd that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager cf the
lirmited liability company or the Bive étea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TATURE REQUIRED azlor.  @a)aes-ugn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #

4

WA

CR2E083 (9/01)



