2001 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name 9 " ] )
HIBISCUS,-LLC Fg Em E D
Principal Fﬁaca of Business Mailing Address U I JAN 2 9 AH l l ' 3 U
1775 W. HIBISCUS BLVD.. SUITE 304 1775 W. HIBISCUS BLVD.. SUITE 304 .
MELBOURNE FL 32901 MELBOLRNE FL 32901 SEC:P £ TARY OF bml 3
2 Principal Place of Busingss 3 Vaing e .I"“ |l “ “I H m l I ~ "I I”" “l" m”"l
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl mber Applied For
SL{’??L}L Mot Applicable
ap Country Zip Country 5. Centificate of Status Desired O gs -00 Additional
o Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
: Name .
CAPASSO, RONALD J ’ - ) s - — 6_' . ‘; - - =
treet Add P.O. Box Number is Not A t
1775 W. HIBISCUS BLVD., SUITE 304 reet Address (0. Box Number is Not Accsptable)
MELBOURNE FL 32901
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if pplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9, , MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
mE & O Delete mLENﬁvaUl G €OR-G€ A_ A_d'a_ﬂ\ [ Change WAddition
NAME ] ) NAME
STREET ADDRESS smectiooress | 1] Lpson Ro
CITY-S7-21P _ ‘ CITY-ST-2P Wo tdes oy, MA OB
TmE . — Tme ) Change Addition
e “ [ elete NAMEMQRM —RO ’WQ Id \T OMASSO [J Chang Il i
STREET ADDRESS STREET ADDRESS Rd Q/k,’ﬁd C DMU%
CITY-5T-21P | orv-stzp R@ £ p’ 3&‘3 S8
T _ (7 Delete e MGRMR ober T J‘ " Frsher, O3 Change LY Addion
NAME NAME
. STREET ADDRESS - e e~ STREET ADDRESS A2 ’ 2Th :rwm - T
CITY-ST-2P : CiTY-$T-2P lndrodatic F1 32903
TITLE O peiete TILE [ change ] Addition
e e 400025241 04 ——65
STREET ADDRESS STREET ADDRESS -2 020101031 --01 2
CITY-ST-7P ) CITY-ST-2IP sakksl, 00 ##est0, 00
TLE [ Delete TITLE . [ change [ Addition
NAME i NAME
STREET ADDRESS ' ) STREET ADDRESS
cm-ST{f_!P F cvstzp
TME sy, ’ O Delete e Tl change [ Addition
NAME F. NAME
STREET ADDRESS STREEY ADGRESS
CITY-5T-7IP CIFY-ST-ZIP

11. | heraby cerlify that 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 information
indicated on this report is true and accurate and that my signaggre shall have the same legat effect as if made under ¢ath; that | am a managing member or manager of the
limited liakility company or the ra execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Vgl S e a2 //?/0/

SIGNATURE AND TYPED OR PRINTED WSIGMNWNAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

fL o

o

CR2E083 (11/00)



