. FILED
2003 LIMITED LIABILITY COMPANY Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # | 00000007533 gg{goa,agz;}; 36 ****5? Ooe

1. Entity Name

HIBISCUS, -LLC

Principal Place of Business Mailing Address
1775 W. HIBISCUS BLVD.. SUITE 304 1775 W. HIBISCUS BLVD.. SUITE 304 200 1 8 1 1 3
MELBOURNE FL 32901 MELBOURNE FL 32901
—
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 59_3654874 Applied For
. Nat Applicable

. dip e ;'Pfunl"e - L Z[p LU S Coumry_' %z e -:|x8,.Cortificate of Status Desired.-s===[}~ — gg'gga;ﬁ?:;“o"a'.
6. Name and Address of Current Registerad Agent 7. Na;ne and Address of New Registered Agent
: Name
CAPASSO, RONALD J
1775 W HlB'SCUS BLVD SU"E 304 Street Address (F.Q. Box Number is Not Acceptable)
. o
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed name of fegistered agent and title if applicable. (NOTE: Registered Agent signature redtiirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. : . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM [ pelste THLE [ change [ Adcition
NAME ADANIYA, GEORGE A NAME
STREET ADDRESS | 7 LUPSON RD. STREET ADDRESS
CITY-S7-7IP WFI.[ ESL FY_MAM CITY-8T-ZIP
TME MGRM {1 Delete e [JChange  [J Addition
NAME CAPASSO, RONALD J NAME .
STREET ADDRESS | 9079 ROCKLEDGE DR. STREET ADDRESS
CITY-ST-ZIP“__ ROCKLEDGEFL 3&55"— ) e e e o [ CITY-ST-2IP o e T T T S ke e =
TME MGRM “ [ Delete e O Change ] Addtion
NAME FISHER, ROBERT J HAME
STREET ACDRESS | 942 12TH TERRACE STREET ADDRESS
CITY-S1-2IP INmAMN]]D_ELM . CITY-ST-2IF
TITLE O pelte TMLE ' (] shange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . . GITY-ST-21P
TITLE : ) 1 Delete THLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
MLE [ Detete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the infermation supplied with this filing does not qualify for the exefnption 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 cr manager of the

limited liability company ar the receiver or trustee empowered to execute this reptrzs required%Cha ter 608, Florida Statutes.
Y. (0=

R
SIGNATURE: @ﬁl“@%ﬁ@ o '”&fﬂﬂRE@W )20 Joz

SIGNATURE AND TYPED OA PRITFEDBARE oF SJHMANAENE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Fiona #

(0.1 -4

CR2E083 (10/02)



