STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008347 | |

1. Entity Name

DOUBLE H EXOTICS, L.L.C. . . FILED

Ot R6 M8 47

Principal Place of Business Mailing Address
4175 NE 304 BLVD #4175 NE 301 BLVD SECRETARY OF STATE
OKEEGHOBEE FL 34972 OKEECHOBEE FL 34972 TALLAHAS SEE FLOR[D A
T VR || IR -
0 Bt 1359
Suite, Apt. #, etc. Sune Apt # ect DO NQT WRITE IN THIS SPACE
i
City & State ity & Sjate - A R 4. FEI Number ) Applied fFor
? "' P] ece. F Ia r.,:ﬂa ! Aot Applicable
Zip Country Country - ' $5.00 Additional
ﬂ 54 'asq u 5 H_ 5. Certificate of Status Desired I:l Foe Required
6. Name and Address of Current Raglslered Agent . 7 Name and Address of New Reglstered Agent e e vt i
S = RN e a—— e - *vﬁ.‘n:—ﬁ‘-Name B - B
s - Street Address | PO BoaJNumber is Not Accep(allle)
4175 NE 301 BLVD N /1\

OKEECHOBEE FL 34972 m W\ /

g ! AM FL Zip Cade

CR2E083 (5/01)

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 '
Signaturs, typad or printag name of ragisterad agent and title it applicabie. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. i
FILE NOW! FEE IS $50.00 500004503956 ——2
Make Check Payable to Department of State 0T/31/01-~01073—008
Due By September 26, 2001
ysep ’ wbkka50, 00 swsrxS0, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES P
e O Detete TITLE Y\ona 3 LN ' Clchange  [®Addition
NAME NAME Georgef E. Hoga-v\“f\’.
STAEET ADDRESS smeeraooness | L4 | SIS O AME "ol T AW 0(
CITY-5T-2P CITY-ST-2P [®) Ke_t'.CJLo bee F l ’5 _qu 7.
TILE [ Detete TILE ; [J Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2P i
TILE ... —_— = T s et e T gl L T _.I:] Delete. o we- ‘“‘EE B P T e e e _}__m_} r_,;a_.v,,_D_Cna{?De . D Addltlﬂn_
NAME NAME
o

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE - [ Detete " TILE ) . [ Change  [] Addition
NAME ( s -t-’ LI k\'\ Al MYV Yo e
STREET ADORESS 4t y STREET ADDRESS |/ €7~ A E
ery-SHap el R s i U O R o i e i
THE A 1 Gelete 'I"ITLE Yy L ‘| O Change  [J Acdition
NAME .y L NAME BT e -
STREET ADDRESS L Cegnt o dager STREET ADDRESS : -~
CITY-ST-21P . TR £ r- T a4tz eer o cvstae i

11. | hereby certify that the informaticn supplied witg## filing does Aot qualify for tHe exemption stated in Section 119, 07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accur g g#5at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
€ e empowaered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: NATUFRBEOEIES R, T, 11 30\ g(gs UB-SYeT

STl gD OF PRINTED NANE DF SIGNING MANAGING WEMBER, MANAGER, Bh AUTHORIZED REPRESENTATIVE Data Daylime Phona #
- v,




